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Hospital Fund Raising . . . 
... By Hospital Specialists 


HospPiTAL CAMPAIGNS present problems distinctly different 
from those of any other type of campaign, and as such 
require the type of direction that only hospital specialists 


can give. 


Our staff, comprised of competent newspaper men, 
writers, able speakers and experienced hospital campaign 
organizers also includes a corps of successful hospital 


specialists and administrators. 


Because of this background, our staff sympathe- 
tically interprets the hospital story to the public and 


assists Hospital Boards in the solution of their problems. 


When your next fund raising problem arises, the 
first move toward campaign victory will be a request 
for a Haney consultation . . . without obligation or 


expense. 


Write for 
Complimentary Reprint of “Hospitals” Article 


“Preliminaries to a Successful Fund Drive’’ 


Examples of 
TYPICAL CAMPAIGNS 


ST. CLAIRE MEMORIAL 
HOSPITAL, Mt. Lebanon, Pa. 


Goal $365,000 
Raised $560,000 plus 
Total Cost less than 6% 


(including both fired fee and all 
campaign expenses) 


WEBSTER DISTRICT 
HOSPITAL, Webster, Mass. 


Goal $500,000 
Raised $578,000 
Total Cost 5% 


(including both fixed fee and all 
campaign expenses) 


ARNOT-OGDEN 
MEMORIAL HOSPITAL, 
Elmira, N. Y. 

Goal $1,250,000 
Raised $1,500,000 plus 


Total Cost less than 5% 
(including both fixed fee and all 


campaign expenses) 


NEW BRITAIN GENERAL 


HOSPITAL, 

New Britain, Conn. 

Goal $600,000 
Raised $855,000 plus 
Total Cost 4.4% 


(including both fixed fee and 


all campaign expenses) 

No ethical fund raising organization 
works on percentage 

buc always on a fixed fee. 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals for more than 25 Years 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


Latest clinical report’ demonstrates D&G 


Aureomycin Packing “far superior” 


Breast abscess packed with Aureomycin 
Packing after incision and drainage. 


healing by controlling infection .on skin graft 
sites, octal sites: dic. It is a 
close mesh 8” x 12” liberails 
nated with nonmacherent hase containing 


D&G Aureomverm Pa king is a non-ravel, 
doubleselv: gauze impre gnated 
with CTV h dro iloride. 
Availabh im widths. 


Kequest Pac king ari Aurteomy- 
cm Dressing Surg Suppl, Dealer 
your potent aurecomycin 


pervim w heas then 


Recent investigators! state: 
“Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any 
other type of gauze packing known 
tous. [They used it in abscesses 

and wound intections in which 

a variety of organisms was present. 
Plain sterile packing and iodoform 


packing were used as controls. 


Alter 16 hours, 65.4°% of the 
aureomycin had been utilized, and 
after 48 hours, 93.3°¢. 
Aureomycin Packing helps heal 
intected wounds otherwise inacces- 
sible to systemic antibiotics because 
of thrombosed blood vessels and a 
total decrease in- blood How. “Foul 


odor was considerably reduced. ! 


\ 


5 


“Aureomycin and plain packing 
showed no impairment of growth of 
cells in tissue culture. .. . lodoform 


showed decreased growth.”! 


| “No significant 
local or systemic toxic eflects were 
noted, nor was allergy or local skin 


irritation in evidence.”' 


Manhisello, P. J., Prigot, Aaron 
and Wright, L. T.; Am. Jour. Sury., 
Dex 1952. 


Davt0s &- Geck Inc. 
A unit OF ASLAN Cyanamid comran 


57 Willoughby Street IO> Brooklyn 1, N. Y. 
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ALBUM, a species of 


tee Jeratrum indigenous to Europe, 


yields the ester alkaloid ‘Provell Maleate.’ 
‘Provell Maleate’ is many times more potent 
than the mixture of substances from which 
it is isolated. [ts uniformity and purity per- 
mit better control of the hypertensive pa- 
tient than is possible with mixtures of alka- 
loids. 

Hoobler* states that protoveratrine is su- 
perior to the alkaloids from Veratrum viride 
in that blood pressure can be reduced for 
six to eight hours daily without producing 
nausea, vomiting, or tolerance to the medi- 


cation. The purity of the alkaloid allows for 


| 


agent 


the accurate dosage so necessary to continu- 
ing good results. 

Careful adjustment of the dosage sched- 
ule to fit the need of each patient is manda- 
tory. Overdosage may result in distressing, 
although usually not serious, symptoms. 
‘Provell Maleate’ is a potent drug to be ad- 
ministered only under the close supervision 
of a physician. 

‘Provell Maleate,’ 0.5 mg., is available in 
cross-scored tablets (to facilitate careful in- 
dividualization of dosage) in bottles of 100. 
Ask the Lilly representative . . . or write 
for more complete literature. 


* Annals of Internal Medicine, 37:465, 1952. 


PROVELL MALEATE 


(PROTOVERATRINE A AND B MALEATES, LILLY) 


Lilty 


lowers blood pressure 
consistently, safely 


hypotensive 
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weeks’ notice is required. The local 
postmaster should be notified. 
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Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 


1 Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J. B-D 
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Goodrich 


gloves 


ERE are ten features of B. F. Goodrich “Miller” 

brand surgeons’ gloves that mean satisfactory 

glove performance to you and to the physicians on 
your staff... 


I. Color coding that lasts as long as the glove... 
easy to sort. 


2. Made to withstand repeated sterilization. 


3. Full range of accurate sizes. Large numeral mark- 


ing front and back. 
4. Uniform gauge . . . made of pure rubber latex. 


5. Tapered fingers for better fit, extra comfort for 
surgeon. 


6. Tissue thin, even at finger tips, for added sensitivity. 


7. Full backs conform to natural shape of the hand 
— reduce fatigue. 


8. Long, constricted wrists to fit snugly over cuff of 
gown. 


9. Strong between fingers where many gloves fail. 
10. No foreign particles between layers . . . because 
B. F. Goodrich gloves are all one layer. 
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offer these 
ten advantages 


B. F. Goodrich gloves are made in... 

“Miller” brand surgeons’ gloves, smooth surface 
in brown and white. “Cutinized” surface white only. 
Sizes 6 through 10. 

“Special Purpose’ gloves for those surgeons on 
your staff who develop allergic dermatitis when wear- 
ing ordinary gloves. Same tissue thinness as regular 
surgeons’ gloves. Identified by red cuff. Sizes 614 
through 91. 

Examination gloves—same sensitivity, same pro- 
tection as other B. F. Goodrich gloves but with shorter 
length cuff. Sizes 7 through 9. 

Order B.F. Goodrich gloves from your surgical 
or hospital supply dealer. He can also supply you 
with Koroseal sheeting and film and many other 
B. F. Goodrich products. The B.F. Goodrich Com- 
pany, Sundries Division, Akron, Ohio. 


Goodrich 


“MILLER”? BRAND 


Surgeons Gloves. 
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ASSOCIATION 


and ALLIED 


AMERICAN HOSPITAL ASSOCIATION 

55th Annual Convention—Auaust 31-Septem- 
ber 3; San Francisco. 

REGIONAL MEETINGS 

Hawaii—-September 7-10: Honolulu (Mabe! 
Smythe Memorial Building). 

Maryland—District of Columbia—Delaware 
—November 9-10; Baltimore (Lord Balti- 
more}, 

New England Hospital Assembly—March 29 
‘April |; Boston (Hotel Statler). 


STATE MEETINGS 

Arizona—November 19-21: Phoenix {Adams 
Hotel}. 

Calitornia—October 29-30; Santa Barbara 
(Hote! Mar Monte). 

Colorado—November 19-20: Colorado 
Springs (Antlers Hotel}. 

Fiorida—December 3-5; Miami Beach (Ro. 
ney Plaza Hotel). 

Idaho—September 28-29: Lewiston [Lewis 
Clark) 


EDISON 
AIRWAY-NEEDLE 


Save Valuable Time in 
Preparing for and 
Administering Intra- 
Arterial and Intravenous 
Infusions 


The 


CLAMP 


7 The administratiog of whole blood, plasma and 
AG other fluids undef pressure for emergencies is 
simplified and speeded up by this clamp. 


The EDISON Airway-Needle Clamp is an ad- 
junct to pressurized filter sets. This “pocket-size” 
clamp converts the disposable fluid bottle and 

. filter sets to a pressure infusion system. This device 
clamps the airway-needle in the rubber stoppers 
of various sizes of bottle necks by a simple and 

quick acting spring. 


Made of chrome plated brass accurately ma- 
chined — can be washed or autoclaved — contains 


fi an easily disposable cotton gauze filter — filters 
4 air—adapter for manometer available—adapter for 
3 manometer and second bottle available. 

& Fa Ask your dealer for literature 


Q Edivon.. 


INCORPORATED 


MEDICAL GAS DIVISION 
Stuyvesant Falls, N. Y.* Watertown, Mass.* West Orange, N. J. 


YOU CAN ALWAYS RELY ON EDISON 
& 


lIlinois—December Springfield (Abra 
ham Lincoln). 

Kansas—November 12-13; Wichita (Lassen 
Hotel). 

Massachusetts—January 26: Boston (Hotel 
Statler). 

Michigan—November 15-17: Grand Rapids 
(Pantlind). 

Mississippi —- October !4-16; Buena Visto 
‘Buena Vista). 

Missouri—November 19-20; St. Louis (Jef. 
terson } 

Montana—October 15-17; Butte (Hotel Fin- 
len), 

Nebraska—November 12-13: Lincoln (Corn- 
husker). 

Okiahoma-—November 12-13; Tulsa {Mayo 
Hotel}. 

Ontario—October 26 28: Toronto (Roya 
York). 

Oregon—October 22-23: Corvallis {Hote 
Benton} 

South Dakota—October 5-6: Pierre (5S: 
Charlies) 

Vermont—October 5-6: Burlinaton [Hote 
Verm nt} 

Washinaton September: 30 October 
Seattle (Olympic Hotel). 

West Virgina—October 15-17: Charlestor 
‘Danie! Boone) 

Wyoming—September 26-27: Rock Springs 
(Memorial Hospital). 


OTHER MEETINGS 


American Association of Nurse Anesthetists 
Auqust 31-September 3: San Francisco 
‘Palace Hotel). 

American Association of Medical Record 
Librarians — October 5-9: San Francisco 
‘Palace Holel). 

American Protestant Hospital Association- 
February 10-12; Chicago (Palmer House}. 

American Occupational Therapy Association 
~—-November 13-20: Houston (Shamrock 
Hotel). 

American Public Health Association—No 
vember 9-13: New York City (Statler). 
Hospital ‘Industries’ Association—Octobe: 

9-10; Chicago (Drake) 

Internationa! Colleae of Surgeons -Septerr 
ber 14-17: New York {Waldorf-Astoria 
Hote! }. 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 

Institute on Purchasing — October 19-23: 
Philadelphia (Penn Sheraton Hotel). 

Institute on Central Supply Service—Octo 
ber 21-23; Chicago [Knickerbocker Hotel). 

Institute on Dietary Department Administra 
tion - October 26-30: New York Pork 
Sheraton H tel). 

institute on Supervisory Training—November 
2-6; Chicago (Edaewater Beach Hotel). 

Institute tor Medical Record Library Person 
nel November 9 13: Birmingham ‘Dink 
ler Tutwiler)}. 

Institute on Hospital Housekeeping — No. 
vember 16-20; Boston (Somerset Hotel). 
Institute for Administrators’ Secretaries—No- 
vember 18-20; Chicago (Knickerbo« ker). 
institute on Hospital Laundry — December 
7-11: New York (Park Sheraton Hote!). 
Institute on Nursing Service Administration 
December New Orleans Charles 

Hotel). 
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... with these electrically-conductive operating room units 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.’ 


e Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC ... .. illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- more thee SO diferent 
struction assures long service life. Elimination of dirt- stoinless steel units of operating room equipment. 


Monhation 
insirume 
$fond 
Ferguson Utility Table 


Dawson Dressing Carriage 


S$. BLICKMAN, INC., 3809 Gregory Ave., Weehawken, N.J. New E:glond Branch: 845 Park Squore Bldg. Boston 16, Mass. 


{ -Blickm km 
~ 


MYDROTHERAPY & 
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DORMITORY ROOMS 


| i! 


to bottom... 


Royal offers the most complete 
range of fine metal furniture 
for every hospital department 


CHAIRS BEDS SHELVING 
ROOM FURNITURE + STOOLS 


metal furniture since '97 E> 


Write for free literature today 


Royal Metal Manufacturing Company 
175 North Michigan Avenue, Dept. 69, Chicago 1 


Factories: Los Angeles - Michigan City, Indiana 
Warren, Pa. - Walden, N.Y. + Gait, Ontario 
Showrooms: Chicago + Los Angeles + San Francisco « New York City 
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SIMPLE, EFFECTIVE 
STEP IN COMBATING 
STATIC ELECTRIGH 
OPERATING AND 
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‘vou ‘the'templete details? 


white edge soles end | 


Statié Electricity is a constant threat in 
operating and delivery rooms— unless com- 
plete protection becomes standard procedure, 


Conductive flooring is a logical first step 


towards complete protection. An equally 


important’second step is needed to complete 
the safety cycleconductive sole shoes. 


Tomac Conductive Sole Shoes provide 
the vital protective link between personnel 


and. the conductive floors upon which they - 


stand. They made by International Shoe 
Compat.y and distributed by AMERICAN to 
hospitale throughout the country. May we 
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ESPECIALLY RECOMMENDED 


against staphylococcic, streptococcic, pneumococcic infections 


ESPECIALLY ADVANTAGEOUS 


in children sensitive to other antibiotics or when 
the causative Organism is resistant to them 


SUPERIOR 


because it is less likely to alter the normal intestinal flora than 


other oral antibiotics, except penicillin 


in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
tne effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 
There's no problem in administration—tests show that children really 


like this orange-colored preparation. 


No mixing required, Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 
extreme temperatures, the drug will remain potent 

- 


for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension ts specific in 
action—/ess likely to alter the normal intestinal flora than other oral antibiotics, 
except penicillin. Gastrointestinal disturbances are less common, with no 


serious side effects reported. 


Pediatric ERYTHROCIN Suspension is indicated in 
pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 
staphylococeie infections—because of the high incidence 


of staphylococcic resistance to penicillin and other antibiotics. 
phy 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at four to six-hour 
intervals. Thus, one teaspoonful every four to six hours for a 50-pound child. 
Can be administered before, after or with meals. Pediatric ERYTHROCIN Stearate 
Oral Suspension, representing 100 mg. of ERYTHROCIN per 5-cc. 


teaspoonful, is supplied in 2-fluidounce, pour-lip bottles. Abbott 
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ALSO NEW: ERYTHROCIN OINTMENT, 1%, IN 1-OZ. TUBES 


| | 


MAKES 


EASIER 


You, too, will find it pays to let Huntington specialists help solve 
your maintenance problems. The right cleansers, waxes or finishes 
will reduce labor costs, save time and money. Take Cosmolite Anti-Slip 
Wax, for instance. It not only beautifies and protects costly floors 


from wear and weather, but eliminates the slip hazard. . . 


all in one 


application. It contains colloidal-silica, the new non-slip ingredient, 
blended with Carnauba Wax to produce a high quality finish 


that lasts and lasts. 


Write today for complete line catalog filled with products that 
will help your staff do your work better and easier. 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana 


SAVES TIME... . SAVES LABOR— 
Spal Concentrate used in the Lutheran 
Deaconess Hospital keeps asphalt tile 
floors in top condition. 


12 


Toronto, Canada 


HUNTINGTON FLOOR MACHINE 
and Neo-Shine Wax produce gleaming, 
long-wearing floor protection in Grant 
Hospital. They also use Korex Germi- 
cidal Cleaner for greater sanitation. 


athe 


NO SLIP HAZARD HERE— 
Corridors in the Lutheran Deaconess 
Hospital are made safe and beautiful 
with Cosmolite Anti-Slip Self-Shining 
Wax. It prolongs the snow life of floor 
coverings and removes the danger of 
slips and falls. 
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Ordinary Ice Bag 


Total Cost 


A 


ECONOMY =! to buy 


cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
lees Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


SEPTEMBER 1953, VOL. 27 


Ordinary Hot Water Bottle $1.85 


1.65 


FINEST QUALITY SINCE 1877 


$3.50 


UTILITY —Uniave neck construction ac- 

cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That's 
Reason No. 2. 


What Decision Is Your Hospital Making? 


LONG LIFE 


~No faulty or missing 
parts can disable Stopper- 


lees. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That's 


Reason No. 3. 


Seamless Stopperiess Combination 
= Water Bottle and ice Bog 
\ 
\ 
/ \ 
Seamless STOPPERLESS Saves You Money -3 Ways 
| 
13 


NURSES WORK EASIER 
SPEEDIER and MORE EFFICIENT 
CUTS LABOR COSTS TOO!! 


FOR ORAL AND HYPODERMIC | £S| 
ADMINISTRATION AT BEDSIDE... 
| STERI-CART 


After months of research in hospitals, we offer the ae 

STERI-CART . . . a most unique, practical, serviceable 

and popular priced Medicine Dispensing Cart incorpor- Complete for 30 Orel Medications, with storage drawers 
ating the following outstanding features:  - $122.25 


1. All Stainless Steel Construction. Complete for 30 Oral perry Less Drawers 


2. Top assembly includes automatic alcohol dispenser. (acco Drewes ead 
3. Ke Cards rest at a 45° angle... easy to read... Utensils) $ 79.50 
saves time. East of Mississippi River 


Preight . W. 

4. Drawers have syringe carriers built-in. ENTIRE drawer eg ye epdiagagplinn 
can be easily removed and put into autoclave for 
sterilization. 

. Complete units serves up to 50 patients . . . 30 oral 
and 20 hypo . . . (syringe drawers hold either 2cc or 
5cc complete with 

. Safe and compact... only 20" wide .., allows easy 
movement between beds. 

. Sturdily constructed of heavy gauge Stainless Steel. 
Equipped with 4" ball-bearing casters and rubber 
cushioned bumpers on push handle for silent, smooth 


delivery to bedside. 
 ©@ ABSOLUTE VERSATILITY ® 


. The STERI-CART may be purchased COMPLETE. 
. The STERI-CART may be had for Oral Medication 


_ only. 
. The STERI-CART may be had without drawer 
assembly. 


. Drawer Assembly of STERI-CART may be pur- 
chased separately at a later date. This unit takes 
only a few minutes to attach. 


. Drawers may be supplied without syringe carriers 
fo: storage of Physical Examination Instruments, 
i.e., blood pressure apparatus, otoscope, precus- 
sion hammer, tongue blades, etc. 


CART SIZE: 18" x x 323/,”" 


HAROLD'S 100% GUARANTEE 
We are so convinced of the utility value of the : 
STERI-CART that we are willing to send one for your 
approval. i, after 30 days, you are not sgtisiied, you SP CORPORATION 
may return it to us. Fair enough? mur New 
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| le SERVING INSTITUTIONS FOR OVER 30 YEARS 
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TEAM WORK is the essence of modern medical research. It involves the collaboration 
of university and hospital staffs, as well as private physicians, pharmacists, laboratory workers 
and technicians in scores of different sciences. It takes time, money, planning, patience and 
expert management. Lederle Laboratories is one of the most extensive and highly developed 


organizations in the world for medical research and the production of new weapons against disease. 


t Lederle) LEDERLE LABORATORIES DIVISION awenscan Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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NOTHER ANNUAL convention is 
A over, This year’s session was 
truly outstanding and I should 
like to thank everyone who con- 
tributed to make it such a success. 
I wish each of you could see the 
prodigious amount of work en- 
tailed in both the planning and 
the presentation of an event of 
such size and scope. The AHA 
staff under the leadership of 
George Bugbee and convention 
planners Maurice Norby and Ann 
Friend, once again, distinguished 
itself by doing an excellent job. 

The reins of leadership of the 
American Hospital Association 
are now in the very capable hands 
of your new president, Ritz 
Heerman. I wish again to extend 
my best wishes and congratula- 


“PRESIDENT 


tions to him and to you. I now 
join the honored ranks of past- 
presidents of the AHA. 

In retrospect, there is much un- 
finished business. In this, my final 
column, I should like to spotlight 
various highly important areas in 
this category. You'll recognize 
many of these subjects; they have 
been discussed before. They war- 
rant re-emphasis, however. 


ray 

l HE PURPOSE OF the AHA is 
clearly spelled out and the high- 
mindedness of its objectives are 
impressively stated in the Associ- 
ation’s platform, which again has 
been reaffirmed. As you study this 
platform and relate it to your own 
hospital and your responsibilities 
in helping develop and provide 


Exact 
Measurement 


The beginning of profession- 
al perfection lies in the es- 
tablishment of standards by 
which we can measure exactly 
what we do... Without such 
standards there is chaos; with 
them there is orderly striving 
toward efficiency. When any 


in foreign lands. 


1847H North Main Street 


hospital routine has been proven susceptible of exact measure- 
ment it has reached the stage where it is capable of perfection. 


The time-tried Diack Control in theory and application has 
kept to this ideal and its recognition by Surgeons, Superintend- 
ents and Nurses as an exact measure of sterilization is evidenced 
by its almost universal use in American Hospitals and by the best 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Michigan 
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better patient care for the mem- 
bers of your community, I urge 
you to give serious consideration 
to these vital concepts: 

|. ARE A COMMU- 
NITY SERVICE. Administrators must 
look beyond the brick walls of 
their own institutions. They must 
recognize the indisputable fact 
that hospitals today constitute one 
of the active forces in our society. 

2. HOSPITAL-PHYSICIAN RELA- 
TIONS Must BE STRENGTHENED. 
The continual development of 
better understanding between the 
hospital's governing board, the 
medical staff and the administra- 
tor are mandatory. Concerted ef- 
fort will enable our medical staffs 
to provide effective patient care. 
Working toward this objective 
should be a primary aim of every 
hospital administrator. 

3. PREVENTIVE MEDICINE SHOULD 
BE ENCOURAGED. The tremendous 
advances that have been achieved 
in medical science have paved the 
way to increasing emphasis on 
preventive medicine. Relationships 
with agencies interested in public 
health should be cemented. We 
must do all we can to hasten the 
day when the function of the hos- 
pital will be to care for the well 
rather than for the sick. 

4. INTER-HOSPITAL RELATION- 
SHIPS SHOULD BE IMPROVED. With 
total expenditures for hospital 
care catapulting hospitals’ into 
one of the five largest “industries” 
in the nation, hospitals should act 
in a manner commensurate with 
their responsibility. To enable all 
hospitals to maintain adequate 
standards and good patient care, 
the interchange of patients, infor- 
mation, and ideas between all 
hospitals of a region should be 
fostered and encouraged. Mutual 
cooperation will serve the interests 
of the patient. 

5. THE OUvUT-PATIENT SHOULD 
RECEIVE MORE ATTENTION. Atten- 
tion has been focused on the bed 
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* Tong storage periods without 
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] Supply Conservation . . . provides dustproof seal for re- 
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able efficiency. 
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| 8s vacuum seal produces the — ili 
| 3, Supply Conservation .... reduces possibility of breakage or 
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usable . 7: may be sterilized repeatedly . . . interchangeable for 
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patient since the very beginning 
of hospitals. As more economical 
and efficient patient care is devel- 
oped, greater attention should be 
given to the ambulatory patient 
through providing the full abilities 
of the medical staff and the com- 
plete diagnostic and therapeutic 
facilities which are available only 
in our hospitals. Medicine is no 
longer carried in the doctor’s little 
black bag nor is it contained in 
a cubic foot of concrete. 

6. HOSPITALS Must Svupport 
BLUE Cross More. We all recog- 
nize the fact that only through 
the extension of Blue Cross and 
voluntary prepayment will sound 
financing of hospital care be ef- 
fected. In a very real sense, oar 
relationship with the Blue Cross 
has made us partners in one of 
the most fundamental social move- 
ments of this century. Hospitals 
must support the Blue Cross and 
must do their part in accelerating 
its continued growth and expan- 
sion. 

7. RESEARCH IN HOSPITAL MAN- 
AGEMENT Must BE STIMULATED. 
The many areas of activity that 
constitute the art and science of 


sound hospital management await 
full exploration and exploitation. 
The most advantageous utilization 
of hospital personnel, for example, 
is relatively unknown. In my par- 
ticular field of accreditation, to 
cite another illustration, we need 
a more thorough understanding of 
the way to analyze the clinical 
work of a hospital, what is often 
called the “‘medical audit.’ Even 
such an elementary question as 
“What is a hospital?” begs a de- 
finitive answer. 

8. EDUCATION IN HOSPITALS 
SHOULD BE EXTENDED. There is a 
pressing need for more planned 
education for three major groups 
within the hospital: The patient, 
so that when he leaves the hospi- 
tal he will be rehabilitated and 
returned to normal activity sooner; 
hospital personnel, so they will be 
better able to carry out their re- 
spective responsibilities; and the 
paramedical groups, so that they, 
too, will be better equipped tech- 
nically and professionally to dis- 
charge their important hospital 
duties. In developing this program 
of education, we need to know 
more about what should be taught 


From home to hospital 
--or hospital to hospital 


... tick off the most critical 
moments in a premature's life! 


Precious lives have been 
saved by the availability 


of the 


This is the only truly PORTABLE Incubator! 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 


BROCHURE ON REQUEST and specifications. 


Pragel Portable Incubators, Inc. ¢ 617 Park Ave., Baltimore, Md. 


and how it should be presented. 
We also need more understanding 
of the standards of education for 
the paramedical fields, with a 
clearer concept of the mechanism 
for accrediting the programs of 
teaching. 

9. THE INSTITUTE OF HOSPITAL 
AFFAIRS SHOULD BE ESTABLISHED. 
The creation of an Institute of 
Hospital Affairs, whose proposed 
activities I've repeatedly outlined 
on these pages during the past 
year, would assist materially in 
providing the answers to many 
of the problems that have been 
cited. I’m convinced that the In- 
stitute will be a reality. I hope it 
will be realized under Ritz Heer- 
man’s presidency. 

There are, of course, many, 
many, other problems that require 
attention, but I think that the nine 
concepts that I have briefly stated 
should be constantly kept in mind 
as you go about your daily work 
in the never-er i ng task of pro- 
viding quality patient care. 


As I HAVE been writing these 
columns through the year, Mrs. 
Crosby has been very helpful and 
understanding. At one time, she 
threatened to write the President’s 
Wife’s Column. I have been un- 
able, however, to persuade her to 
do this. I am sure that she would 
have had a much more important 
message for you. 

There is one small incident 
which I should like to relate, how- 
ever. On Fathers’ Day, the family 
presented me with a highly prac- 
tical light-weight magnesium lad- 
der. The gift was to enable me to 
reach the gables of our house so 
that I could clean the gutters, 
paint and do comparable off-the- 
ground household chores. Ever 
since I received that present, I’ve 
been trying to find time to put it 
to use. Now that this final column 
is written, I'm going home, put 
the ladder up and start some 
badly needed painting. 

My continued best wishes to all 
of you. 

Very sincerely, 


Edwin L. Crosby, M.D., Immediate Past 
President, American Hospital Association 
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Patient stay cost 


May we please have a copy of the pub- 
lication showing on a comparative basis 
present tient stay cost? This is for 
public relations purposes to explain that 
although per diem costs have greatly in- 
creased, patient stay cost has decreased. 

We believe the publication to 
which you refer is the leaflet ‘““Hos- 
pital Care Does Cost Money, But 

.’ which was included in the 
material sent to members for Na- 
tional Hospital Week. 

This folder tells the story of a 
hospitalization for pneumonia in 
1940 as contrasted with one in 1952 
and emphasizes the better chance 
of complete recovery in today’s 
hospital. We are enclosing a copy; 
if you wish to order in quantity, 
the prices are: $3.45 a 100, $12.95 
for 500 and $22.45 for 1,000. You 
may have your hospital’s name im- 
printed at $5 per 100 if you wish.— 
HELEN T. YAST. 


New nursing director 


Our director of nursing is retiring the 
first of the coming year. | should like to 
secure a replacemtnt as soon as possible 
so that the new appointee will have an 
Opportunity to work with our present 
director of nurses. Ours is a 330-bed 
general hospital 40 miles from the metro- 
politan area. 

The school of nursing is fully ac- 
credited. At the moment we have our full 
compliment of nursing school faculty. We 
have an associate director of nursing serv- 
ice and associate director of nursing edu- 
cation. This position requires a_ well- 
qualified and experienced person who can 
successfully coordinate the functions of 
nursing service and nursing education. 
Personnel policies are liberal and can be 
adjusted to make the most of qualifica- 
tions and experience. 


Probably the greatest and most 
seriously felt shortage in the nurs- 
ing profession today is that of 
qualified directors of nursing. As- 
suming that you are not consider- 
ing either one of your associate di- 
rectors, I offer the following sug- 
gestions: 

Place your name _ with the 

American Nurses’ Association 

professional counseling and 
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placement service in your dis- 
trict. 

2. Write to the key universities 
having departments of nursing. 

3. Review the list of your own 
school of nursing graduates. 
Possibly one of your own grad- 
uates is now qualified for this 
position. 


4. Ask your school of nursing 


alumnus to be on the look-out 
for you. 


5. Your nursing school committee, 


hospital auxiliary and medical 
auxiliary, with many nurse 
members might have a clue. 


6. Your board of directors and 


medical staff should share in 
your search. 


7. Make known the opportunities 


the community offers the per- 

son you wish to attract. A per- 

son considering a position of di- 

rector of nurses is deeply con- 

cerned about the community she 
will be called upon to live in. 

Will she be permitted to live a 

normal social life? What are the 

attractions and interests for a 

career person? This can be the 

deciding factor in securing the 
right person.—MARIAN L, Fox, 

R.N. 

Long distance calls 

Are hospitals exempt from the federal 
tax on long-distance telephone calls? 

We are not aware of any hospital 
which is exempt from such tax 
except those which are owned and 
operated by a unit of government. 
The tax law provides in Section 
3466 of the Internal Revenue Code 
that “no tax shall be imposed upon 
any payment received for services 
or facilities furnished to any state, 
territory or political subdivision 
thereof.” This does not include 
nonprofit hospitals. 

In March 1950 the American 
Hospital Association officially called 
the attention of Congress to the 
fact that tax supported hospitals 
are exempt from excise taxes but 


nonprofit instutitions are not. So 
far, Congress has not considered it 
feasible to extend the exemption 
to nonprofit hospitals. I am send- 
ing you a copy of that testimony. 

The House Ways and Means 
Committee is currently holding 
hearings on revisions of excise 
tax laws. The Association will 
again file a statement with the 
Committee urging that exemption 
from excise taxes be extended to 
nonprofit hospitals.— MARION J. 
FOSTER. 


Hospital liability 
Are a hospital board and hospital ad- 


ministrator responsible for a doctor who 
is employed and paid by them to practice 
a specialized field in that hospital such 
as radiology or pathology? 

I regret that I cannot make a 
categorical reply to your question 
since the degree of responsibility 
and liability of a hospital for the 
professional acts of physicians 
practicing on the hospital premises 
varies according to circumstances. 
In most instances, if the hospital 
has used due and reasonable care 
in assuring itself of the quality of 
the physician who is granted priv- 
ileges in the hospital, this is suf- 
ficient ground for avoiding liabil- 
ity for his acts.—-CHARLES U. LE- 
TOURNEAU, M.D. 


Qualified dietitians 


Our hospital has for some time been 
without the services of a registered dieti- 
tian. I have written scores of letters to 
the bureaus and hospitals where intern- 
ships are taken, but thus far have been 
unable to secure a fully qualified dietitian. 

Is it possible for a middle-aged woman 
who has a B.S. degree with a major in 
home economics to qualify and become 
a registered dietitian? There is such a 
person in our employ at the present time 
and her general qualifications for the 
position are quite satisfactory. 

We require a registered dietitian not 
only to provide proper diets in accordance 
with doctors’ orders but also to give our 
student nurses adequate instruction in 
nutrition and dietetics and proper super- 
vision in their clinical work. 


It is not possible for me to say 
without additional information 
whether the person employed at 
‘present can meet the membership 
requirements of the American Die- 
tetic Association. I have, however, 
requested that association to send 
you their membership require- 
ments. 

We have encouraged hospitals in 
several instances to avail them- 
selves of the use of a consultant 
dietitian as advisor to a food serv- 
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ice Manager who does not meet 
the professional requirements. This 
might be a professional dietitian 
who is retired but is willing to 
work a few days each month; in 
some cases hospitals are willing to 
share the time of a professional 
dietitian. 

It seems to me that in your situ- 
ation where the general qualifica- 
tions are satisfactory this might 
be one way of solving the problem 
and would provide you assurance 
that adequate diets are provided 
for patients and student 


nurses received adequate instruc- 
tion. 

I am sending you a reprint from 
HOSPITALS which describes the 
service offered by one state die- 
tetics group to hospitals without 
the services of a trained dietitian. 
I also call your attention to the 
July 1953 issue of the Journal of 
the American Dietetics Association 
in which the work currently being 
attempted to train food service 
workers is reviewed. This is an 
effort to release professional die- 
titians from routine assignments, 
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To help you get greater use from your gloves, The Massillon Rubber Company 
offers free a copy of the folder, “Suggestions to Make Your Gloves Last ae < 


Write for a copy. 


MATEX and MASSILLON Latex surgeons’ gloves assure your 
staff surgeons bore-finger tactility—perfect freedom of 


movement —long service. 


THE 
MASSILLON RUBBER 
COMPANY 
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The MASSILLON RUBBER Company 
MASSILLON, OHIO 


Gentlemen: Please send me a free copy of the 
folder, “SUGGESTIONS to Make Your Gloves 
Last Longer.” 


Nome 
Hospitol 
Position 
City & State 


thus making them available for 
more responsible positions.—ISOLA 
D. ROBINSON. 


Hospital charges 
Is jt a common practice for hospitals to 
charge for a half day’s service to patients? 
For several years, a question on 
hospital charges as related to dis- 
charge policies was included in 
the Annual Rate Survey conducted 
by the American Hospital Associ- 
ation. After four years it became 
apparent that hospital policies in 
this regard remained constant and 
the question was discontinued. 
Therefore, the following statistics 
from 1949 are the latest ones 
available. 


Percent of 

Policy Hospitals 
Charge for day of admission or 

discharge, never both 57.4% 
On 24-hour from admission basis. 

charged full day of discharge 6.3%, 
On 24-hour from admission basis. 

charged part day of discharge 5.8Y, 
After stated check-out hour, admission 

and full day of discharge 15.7% 
After stated check-out hour, admission 

and part day of discharge 1.1% 
No reply to question 3.7% 


— JAMES R. NEELY 


Accreditation literature 


How can I purchase the items included 
in the accreditation kit which I borrowed 
from your Library? 

As the covering letter of the ac- 
creditation kit explained, the three 
booklets: “The Board’s Control of 
Hospital Medical Care,” ($1) 
“Model Constitution and Bylaws 
for a Voluntary Hospital” ($.50) 
and “Organization of the Medical 
Staff of the Hospital’ ($.25) may 
be purchased from the American 
Hospital Association. The Associa- 
tion will also send single copies 
of the articles, “The Joint Com- 
mission on Accreditation of Hos- 
pitals’” by Dr. C. Letourneau and 
“Standardization —Its Impact on 
Tomorrow” by Dr. MacEachern at 
no charge. Reprints of “A Hospital 
Becomes Accredited,’ (HOSPITALS, 
July 1953) are available at $1.50 
for 10 copies. 

From the Joint Commission on 
Accreditations of Hospitals, 660 N. 
Rush St., Chicago, Ill. you have 
already received the bulletins as 
well as the Manual of Hospital 
Accreditation which was sent with 
Bulletin 3. 

A copy of “The Medical Audit” 
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HOSPITAL CASEWORK 
Gaality-built the SHAMPAINE wa 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 


Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It's available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you on 

technical details for proposed installations. 
Use coupon below, or phone 

Sidney 7414, St. Louis. 


These installations made for Veterans 
Administration Hospital, Little Rock, Ark. 


Write for Complete Information 


SHAMPAINE COMPANY, Dept. H-9 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 


Please send me complete information on 
Shampaine Hospital Casework. 


Firm. 
SPECIALIZING IN} Street 
FOR OVER 25 YEARS ! City & Zone ei... 
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Utmost care is the essence of fine hospital service: utmost care 
in ministering to the patient's needs...utmost care in selecting and 
purchasing materials...utmost care in all phases of operation. 


Utmost care must be taken, for example. to select sheets and pillow cases 
that meet your requirements of long wear, comfort and good appearance. 


That is why so many careful buyers of sheets for so many fine 
hospitals prefer Utica Muslin sheets. woven with over 140 threads 
to the square inch (finished count). 


Utica Muslin Sheets are made with the utmost care, in one of the 
most modern mills of its kind in all the world, to satisfy your standards 
of highest quality at lowest possible cost. 


FICA-MOHAWS 


UTICA AND MOHAWK COTTON MILLS DIVISION 
BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 


ATLANTA BOSTON CHICAGO « CLEVELAND « DALLAS LOS ANGELES PHILADELPHIA © SAN FRANCISCO « ST LOUIS 
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surgical operating table 


W New Table/ 


W Important Advance/ 


table top can NOW 
be lowered to —— 


For convenient approach to the operative site— 
throughout the posturing category. 


Write Dept. for complete catalog 
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can be secured by writing to Har- 
old Grimm, M.D., Chairman of the 
Audit Committee, Grant Hospital, 
951 Grant Place, Chicago, III. 
Copies of the “Scoring Report” 
should be purchased from Physi- 
cians’ Record Company, 161 W. 
Harrison St., Chicago; the price is 
90c each. Sister Eileen Theresa of 
St. Mary’s Hospital, Passaic, N. J. 
can supply a reprint of “Effective- 
ness of Hospital Tissue Committee 
in Raising Surgical Standards” by 
Henry V. Weinert, M.D., and Rob- 
ert Brill, M.D.—HELEN T. YAST. 


State affiliation 


Our hospital is not a member of the 
state hospital association, although I 
know we could qualify if we wanted to 
apply. Does your affiliation agreement 
with state associations make it mandatory 
to establish membership in the state as- 
ociaion in order to hold institutional 
membership in the American Hospital 
Association? 

To be a member of the American 
Hospital Association your hospital 
need only meet Association mem- 
bership requirements. Our board 
of trustees has felt it unwise to 
make membership in the Associa- 
tion contingent upon membership 


a flexibfe glass. Bending, twisting, con- 


surgical TUBING is virtually 


formingt to the slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 
suited to hospital laboratory use. 


TYGON can be completely and _ re- 
peatedly sterilized with steam or bacteri- 


PLASTICS AND SYNTHETICS DIVISION 
THE UNITED STATES STONEWARE CO., AKRON, OHIO 
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cides. It shows no reactivity with whole 


blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. It drains free. It flushes clean 
easily. 
TYGON has the widespread appzoval 
of surgeons and hospitals. Its full flexi- 
bility, ease of handling, and long life 
make it an effective, economical medium 
of transmission for all laboratories. 
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or recognition by any other organi- 
zation. The board feels this to be 
wise Association policy. Most state 
hospital associations follow a very 
similar pattern. 

As a practical matter, most hos- 
pitals that can qualify for mem- 
bership in the American Hospital 
Association can also qualify for 
membership in their state hospital 
association. The affiliation agree- 
ment provides that the state and 
national hospital associations will 
work together closely in promot- 
ing “joint” membership in both or- 
ganizations. While joint member- 
ship is not a mandatory prere- 
quisite, it is strongly urged. 

There is a good deal of truth to 
the saying, “United we stand, di- 
vided we fall.’ Also, many pro- 
jects started on a national basis are 
implemented on a state-wide basis 
and the hospital must hold both 
memberships in order to achieve 
maximum benefit. In addition, if 
there is a local hospital council or 
regional hospital group, your hos- 
pital should consider membership 
in them also.—HoOwarp F. Cook. 


Releasing patient information 


What is a sound policy for releasing 
information to insurance companies con- 
cerning patients’ medical records? 


We have always cooperated by furnish- 
ing a written copy of the record after 
proper authorization signed by the patient 
and the doctor. Recently the representa- 
tive of an insurance company called on 
our hospital and requested a certain pa- 
tient’s record. He had with him a photo- 
stat machine with which to copy the 
entire record. Is this practice generally 
allowed in hospitals? 

It is not a good practice to per- 
mit anyone to photostat your rec- 
ords because they are the property 
of your hospital and in many in- 
stances contain information which 
is not relevant to the condition for 
which the patient was hospitalized 
and may indeed prejudice persons 
other than the patient who are 


mentioned in the medical record. 

It is customary to release infor- 
mation specifically relating only 
to the condition for which the pa- 


~ 


tient was hospitalized to enable 


him to establish a claim. The prac- 
tice of permitting outsiders to have 
access to medical records is one 
that is generally discouraged and 
some hospitals have found from 
bitter experience that it is unwise. 
—CHARLES U. LETOURNEAU, M.D. 
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STREPTOMYCIN AND DIHYOROSTREPTOMYCIN COMBINATION 


- for fess 


Pfizer PFIZER LABORATORIES 
Brooklyn 6, N. Y. 


“TRADEMARK Division, Chas. Pfizer & Co., Inc. 
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PFIZER. 


5.0 GRAMS 
COMBISTREP 


CHAS. PFIZER & CO., INC. 
NEW YORK ESTABLISHED USA 


Recent clinical trials with this com- 
bination, given over prolonged 
treatment periods, showed a sig- 
nificant reduction in both auditory 
and vestibular toxicity as com- 
pared to equivalent dosage of 
each antibiotic used alone.' 


In two convenient sizes — 


Dry powder for preparation of solutions 
for intramuscular injection. In silicone- 
treated, “drain-clear” vials: 


1 Gm. 5 Gm. 


(Stable for 48 months at room temperature) 


l. Heck, W. E.: Reduced Ototoxicity by 
Combined Streptomycin-Dihydrostreptomycin 
Treatment of Tuberc: losis, Scientific Exhibit 
317; 02nd Annual Meeting A. M. A., New 
York, June 1-5, 1953. 


Terramycin® Combiotic’ |§Magnamycin® 
Viocin* Streptohydrazid* Combistrep* (NEW) 
Penicillin Streptomycin 

Dihydrostreptomycin Polymyxin Bacitracin 


* 
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EVERY BUYER SHOULD KNOW 
ABOUT HYPODERMIC NEEDLES 


“Why do Bishop BLUE LABEL needles assure less cutting?” 


Unlike other hypodermic needles, Bishop BLUE LABEL needles rely on their rapier sharp point to pierce the tis- 
needles, with exclusive Rapier Point design, have no sue. Then its smooth, tapered bevel spreads the tissue. 
sharp cutting edge along the bevel. Instead, Blue Label Because there is no cutting edge, there is no cutting. 


‘Why do BLUE LABEL needles prevent seepage?” 


Because the tissue is spread, not cut, the tissue forms a drawn, the tissue contracts like a rubber band. Seepage 
tight seal around the needle. When the needle is with- is almost impossible. 


“How can BLUE LABEL needles cause less pain?” 


Because the sensory nerve endings are practically at the sharper point forquicker, easier penetration, and no cut- 
skin’s surface, the pain caused by a hypodermic needle ting edge to cut or tear additional tissue, Blue Label 
is only in its initial penetration of the tissue. By having a needles cause less pain. 


“I thought all stainless tubing was alike. Why is BISHOP tubing better?” 


Yes, all stainless tubing is alike . . . at the start. But the Because Bishop is the only company to control every 
care of manufacture from the starting stock of 11% inch stage of needle manufacture from the drawing of the 
round tubing, all the way to the finished piece of hypo- original tubing to the finished needle, only Bishop can 
dermic tubing, means the difference between clean, assure you exacting control of the hypodermic tubing. 


fracture-free tubing and inferior hypodermic tubing. 


“Why is Bishop ‘Quality Control’ better?” 


One hundred and eleven years of fabricating precious individual inspection 
| metals has instilled craftsmanship and care in every of every needle at 
a Bishop manufacturing process. Because of these high 10 vital stages of 
standards, Bishop is not content with statistical or “2% manufacture. 


margin for error” control. Bishop standards include 


ROUNDED WERE 


MORE STEEL WERE 
Because Bishop draws its own tubing, instead of buying proximately 10% less SHARP WERE 


from an outside source, Bishop’s initial cost is lower than than other quality 
: other needle manufacturers. Because this saving is passed needles. 
ee on to you, Bishop Blue Label needles sell for ap- 


J. BISHOP & CO. - Platinum Works « Medical Products Division 


Malvern Pennsylvania 


**How can BLUE LABEL needles save me money over other quality needles?” 
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for a balanced program of parenteral nutrition. .. 
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SOLUTIONS 


.--to supply increased carbohydrate 


.--to maintain electrolyte balance 
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5 NEW 
solutions 


all the advantages 


‘ 


eae replacement of electrolytes, 


and correction of 


acidosis and alkalosis 


is ; , 


Na 80 0 mia. Loctote-60 0 mf 8 mEq, Trowert 10% 


«+. to and correct mild acidosis 


Na e 7? mf My mia MPUs 25 mba ver?! 


++ to furnish aesedia when neither acidosis nor alkalosis is a problem 


Iravert Hlectrolyte No. 


(MWe 63.0 miq/it Ma nia. Trevert 


to and correct mild 


.40 0 mtq ‘titer, C1-40.0 lrovert (0%) 


- ++ to correct hypopotassemia where sodium is not necessary 


lravert-P, alas sium im Hall Normal Saline <c. containers 


Na77 0 mta/liter, K-40 mEq, Cl Traver?t 10% 


++ to correct and sodium deficiencies 


*Travert 10% Solutions provide: 
twice as many calories as 5% Dextrose, in equal infusion time, 


with no increase in fluid volume; a greater protein-sparing action 
as compared to Dextrose; maintenance of hepatic function 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES +« EVANSTON, ILLINOIS 
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MATTRESSES 


> Guaranteed by * 
Good Housekeeping 


: 
* 
nS 
3 ctl EP 
es> . 
\ favo! \ e 4 rat 
4 a pat > \\ > 
jese™™ an 
{Nino's 
gore peddin® 
in 
bb Lone rhe Fines ing 
prod Mom 
if © * 
4 | mas 
NEARLY THREE MILLION HOMES 
4 OVER A THOUSAND FINE HOTELS OVER TWO THOUSAND HOSPITALS 
| 
pring THE MARK OF DISCRIMINATING MANAGEMENT EVERYWHERE 


DILLON SCALE 
& EQUIPMENT CO. 


“9 
% 


COLSON 
CORPORATION 


COLSON EQUIPMENT 
& SUPPLY CO. 


Today Ideal: Food Conveyor systems and The long established factory responsibil- 


other Ideal hospital equipment units are ity for complete satisfaction in ownership 
available from the greatest specialized of Ideal products now is supplemented by 
equipment distributor organizations serv- the institutional responsibility of well and 
ing the hospital and institutional groups. widely known distributor organizations 
Wherever you may be there is a hospital covering every section of America. Every 
equipment sales engineer in your own area one of the vast number of sales representa- 
who is schooled and trained in the design, tives of these great equipment houses is an 
construction and operation of Ideal prod- e Ideal sales engineer, as much so as though 
ucts. He is at your he came to you directly from the Ideal fac- 


service for informa- tory. No line can offer a more universal or 

\. tion, counsel, tech- responsible sales service. A complete, na- 

" nical data and sales tion-wide availability has now been added - 
service pertaining to the many other plus values in Ideal 

to all Ideal units. equipment. 


Distributed by A. S. Aloe Company, St. Louis 3, 
Missouri; Colson Corporation, Elyria, Ohio; Colson 
Equipment & Supply, Los Angeles, Calif.; Dillon 


Scale & Equi ‘o., Dallas, Texas; Canadi 
fe WRITE FOR CATALOG 
AND COMPLETE DATA 


MADE 
BY THE 


= ESTABLISHED IN 1884= 
TOLEDO 6, OHIO 
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SCOTSMAN AUTOMATIC ICE MAKERS 


NEW MODELS! LOW-PRICED DEPENDABLE SCOTSMAN — 
AUTOMATIC SUPER-FLAKERS! 


= > 
. 


"Your 24 Heur a Day ice Man’"’ 
The amazing new model economical Super-Flakers that y 
se the finest all-purpose ice! It’s ideal for all users— 
ree-flowing, never mats together, slow-melting! 

Six new models improved 11 ways—continuous-flow or 
automatic storage type units in three capacities: 350 Ibs. 
daily, 550 Ibs. daily, 1050 Ibs. daily. Trouble-free operation 
assured by simplest, most dependable flaking mechanism 
in the field—simple to install—no costly plumbing required! 


LOW PRICED! 
PROVED 
DEPENDABLE! 


SIX NEW MODELS 


TWO REVOLUTIONARY NEW MODEL SUPER-CUBERS 


THAT GUARANTEE YOU BETTER ICE CUBES AT LESS COST! 
"Your 24 Hour a Day ice Man"’ 

Two completely new models for big and small users: Super- 
Cuber SC-200 delivers 200 Ibs. daily and the Super-Cuber 
SC-100 delivers 100 Ibs. daily. Makes the perfect, most desir- 
able ice cube—Super-Cubes are round, crystal clear, sanitary 
and solid every cycle regardless of operating conditions or 
location. The ideal cube for all users. 

Low cost automatic operation uses less water than any other 
machine, simplest to install, no costly plumbing required. Less 
service because of new patented freezing method that embodies 
the simplest mechanical principles. 


TWO NEW 
MODELS 


MAIL TODAY! TO: AMERICAN GAS MACHINE CO. 
Division of QUEEN STOVE WORKS, INC. 
ALBERT LEA, MINNESOTA + Dept. -¥3 


WRITE TODAY 


| 

| 
FOR | Send details on how Super Flokers and Super Cuber: can reduce 

COMPLETE my ice costs up to 90%. 

MONEY Piven Mame. 


AMERICAN GAS MACHINE COMPANY, Division of QUEEN STOVE WORKS, INC. 
ALBERT LEA, MINNESOTA 
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FABRIKATORS’ 


RESPIRATOR 


The hospital type respirator 
with PROVEN advantages 


SPIRATWIST Plastic 
Collar — fits oll respi- 
rators — all neck sizes. 
Has fully odjustable 
tracheotomy bar. Dis- 
posable — it provides 
maximum comfort at 
lowest possible cost. 


CHESTPIRATOR (portable) 
Efficient, compact, fully 
equipped. A self-contained 


metal 


unit with BIG respi- 


rotor feotures. Plastic (sleeve 


type) 


armports, adjustable 


bed angle and self-tilting 
headrest. Spiratwist collar. 
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SPIRATWIST Plastic 
Armports fit all respi- 
rators. Opens wide with 
one hand—locks outo- 
matically when closed. 
Disposable——use as sup- 
plementary catheter 
openings as required. 


ABRIKATORS’ RESPIRATORS pro- 
vide a combination of time-tested and 
advanced respirator features—unobtain- 
able in any other tank-type respirator. 
(1) Every respirator is factory-equipped 
with the original “Spiratwist’ plastic 
collar and fully adjustable tracheotomy 
bar. (2) EIGHT armports — with the 
new plastic armports optional at added 
cost. (3) NEW, “micrometric”’ valve 
controls, located beside observation 
windows, reduce noise — provide hair- 
line adjustment of pressures with both 
patient and pressure gage in, full view. 
(4) NEW, adjustable headrest is self- 
tilting to provide new freedom of head 
motion — folds up and away for com- 
pact storage. (5) NEW, swing-type, 
head end clamps — adjustable to com- 
pensate for wear on head gasket — 
eliminate periodic replacement. (6) 
Self-aligning cot returns automatically 
to proper closed position, (7) Bed may 
be elevated, rotated —or foot end 
tilted, without any adjustment of front 
legs. (8) Entire unit may be wheeled 
about freely while so tilted or rotated. 
Only FABRIKATORS’ respirators have 
ALL these important features. 


RESPIRAIR (portable) Plastic 


Res- 


pirator. Compact power unit and 
plastic chestpieces in 6 sizes. Unique, 


plastic diaphragm maintains 


high 


pressures—moakes the Respirair ideal 
for transportation or treatment of 


your recovering patients. 


(9) Conversion to a TWIN IRON 
LUNG is easily accomplished by your 
own personnel—requiring only the pur- 
chase of an extra collar and headrest. 


Nineteen Walnut Street amet West Roxbury 32, Mass. 
LICENSEE AND SELLING AGENT —IRON LUNG CO. OF AMERICA 


The Fabrikators’ Respirator is accepted 
by the Council on Physical Medicine 
and Rehabilitation of the American 
Medical Association and is listed under 
re-examination service of the Under- 
writer's Laboratories. ALL types shown 
are easily converted to hand operation. 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there's a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


* 


MODEL 800-A .. . For all 
large bottles of from 2 
liters to 5 gallon capac- 
ity such as gastro evacu- 
ator, serum or solution. 


MODEL 300-8 ... The standard for laboratory glass- MODEL 300-C ... Used in over 1600 formula rooms 
ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable. nursing bottles. Saves time. eliminates breakage. 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
Se Ideal for central supply room glassware from | liter to 4 liters capac- glasses. Over 6,000 installed in com- 
h g up to 900 pcs. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 
no plumbing or special fixtures. maximum cleanliness at minimum cost. per hour, utilizing | operator to wash, 


rinse, sanitize. Portable; needs no 


FROM A PORTABLE WASHER TO A COMPLETE SYSTEM— ee 


1025 Connecticut Avenue N. W. 


LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY _ ; Southern Cross Mfg. Corp. 


Washington, D.C. 


S Please send me complete information on [) Processing of 
Bottles []) Cleaning of Laboratory Glassware. 


z 
2 


SOUTHERN CROSS ~*,* MANUFACTURING CORP. 


Title 


Zone State 
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Now...A Practical, Efficient and Economical Method 
of Window Replacement or Renovation 


before 


This photo shows the seriously-deteriorated 
condition of some of the wooden sash in 
the Hotel Hollenden, Cleveland, Ohic. Drafts 
and difficulty in operating the windows were 
sources of complaint from guests. Water 
leakage and excessive dirt infiltration caused 
considerable trouble and expense. 


after 


This photo shows same Hollenden window 
opening after oli wood windows were 
replaced with streamlined, Rusco galvanized 
steel windows, complete with insulating sash. 
Use of Rusco insulating sash provides rain- 
proof, draft-free ventilation regardless of 
weather. Also reduces street noises, increases 


Replacing or renovating windows 
normally involves serious disruptions 
in service, heavy expense and, in many 
cases, a temporary loss of revenue. But 
The F. C. Russell Company, world’s 
largest manufacturer of metal combi- 
nation windows and developer of the 
unique fully pre-fabricated Rusco 
Prime Window, has created products 
and methods which overcome these 
problems. 


Rusco can now replace or renovate 
your worn-out or otherwise unsatis- 
factory windows at a substantial sav- 
ing and, very likely, without taking 


heating efficiency and saves fuel, and is ideal rooms out of service for even a day! 


treatment for air conditioning. 


A Typical Example: Hotel Lafayette, Buffalo, N. Y. 


The Hotel Lafayette was faced with a serious situation because the 
old wood windows were so deteriorated that complete replacement 
was necessary. Photo at right shows The Lafayette as it looks with 
Rusco galvanized steel windows installed in place of the old windows. 
Manager K. A. Kelly says,“The time consumed for installation, I] 
believe, was about two months and this was done at a time when we 
were running to capacity every night. During that period we did not 
have as much as one complaint of inconvenience to the guests. In fact, 
when the windows were delivered to the hotel, a floor or two floors at 
a time, we would place the material in the clothes press of the room 
and place a card on the clothes press door explaining that these were 
new windows to be installed for the convenience of our guests. 


“Aside from the fine features of eliminating dust and dirt and doing 
away with the extreme draft in cold weather, our window screens 
were a major problem for us and with the permanent installation of 
screens our headache has been eliminated. 


“We feel that our money was spent very wisely and we have had noth- 
ing but the finest reaction from our guests, particularly from those 
who have been steady patrons of the hotel for a number of years and 
knew only too well what conditions existed with the old windows. | 
can recommend these windows most highly.” 


WHAT RUSCO CAN DO FOR YOU! 


B= Complete replacement of old windows with modern, streamlined Rusco Galvanized 
Stee! Windows complete with insulating sash. Choice of Rusco's Fiberglass or 
Rusco Lumite plastic year round screens that never have to be changed. 


Complete replacement of old windows with Rusco Galvanized Stee! single-window U & C © 


units. Choice of Rusco's Fiberglas or Rusco Lumite plastic screens. " ‘ 
If present windows are not too seriously deteriorated, an installation of Rusco Fully-Assembled, Ready-To-Install 
Combination Windows to serve as the primary windows wil! preserve them and 
make window openings fully weathertight 


= WN 


— 


Rusco glass inserts are interchangeable and removable from inside the building. 
By keeping a supply of spare inserts on hand, window washing and repair of 
broken glass can be accomplished speedily and without any inconvenience to 


GALVANIZED STEEL | 
guests or tenants. Spare inserts are slipped into window and removed inserts W fe D oO ee % | 
taken to central point tor washing or re-glazing 
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SURGICAL 
RECEPTION X-RAY SUITE 


CONTINUOUS REPORTING 


PATHOLOGY PATIENT 


- 


FROM ALL OVER THE HOSPITAL 


NURSES’ 
STATIONS 


Get the full story! 


Here, in this new, 8-page, illustrated 
folder, are the facts on TELEVOICE. 
You'll see how high-speed TELEVOICE 
service can be applied throughout your 
hospital. You'll read what other hos- 
pital authorities say about TELEVOICE. 
Just send coupon for “The New-Fash- 
ioned Way to BETTER MEDICAL REC- 
ORDS.” There's no obligation. 
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EDISON TELEVOICE 


For Better Medical Records 


EDISON (Ediphone Division) 
96 Lakeside Ave., West Orange, N. J. 


Please send me “The New-Fashioned Way to BETTER MEDICAL 
RECORDS.” 


NAME TITLE 


HOSPITAL 


ADDRESS. 
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TATIONAL conventions of any 
type demand months of 
planning on the part of staff per- 
sonnel and the American Hospital 
Association convention is no ex- 
ception. Allocating space for the 
technical exhibits, setting up a 
press room, determining the pro- 
gram, and selecting the speakers 
are but a few of the tasks that 
must be completed. Ten members 
of the headquarters staff present 
below some of the activities in the 
advance planning for the conven- 
tion that would be of interest to 
the membership. 


The “why” of an annual 
and west coast convention 


DR. BERT W. CALDWELL, who was 
executive secretary of the Associa- 
tion for so many years, told me 
when I came to work in May 1943, 
that it had been his experience 
that the convention week was ex- 
hausting to an extent that he never 
had been able to understand. My 
own experience bears this out. 

A convention is an important 
part of American life, particularly 
sO in professional and technical 
associations. We all know about 
new ideas and the exchange of in- 
formation, visiting with others 
working in the same field. But 
from the standpoint ef developing 
esprit de corps, to insure an active 
association, there is no substitute 
for the annual meeting. Beyond 
any logical explanation, a good 
convention sets the tone for good 
productive service by an associa- 
tion to its membership. 

I sometimes wonder whether the 
Association staff spends too much 
time on the annual convention. 
Each year, we try to make events 
more worthwhile, all of which 
represents planning. Yet, a con- 
vention is an educational experi- 
ence and its educational value is 
in direct proportion to the amount 
of advance planning. 

The first discussions of the 1953 
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convention program took place on 
Sept. 26, 1952. This year, we have 
reorganized the staff's internal op- 
erations calling for much more 
group consultation and the clear- 
ance of all details through a con- 
vention coordinator. has 
helped with deadlines, but it has 
meant that in spare moments all 
through the year every member of 
the staff has been working on some 
aspect of the convention week in 
San Francisco. 

Next year the convention will be 
held in Chicago. From the stand- 
point of the staff, it is not easy to 
conduct an annual meeting 2,200 
miles away. Nevertheless, I believe 
we should return to the West Coast 
more often. We need to have that 
type of relationship with many of 
our western members who cannot 
come East regularly for the con- 
vention.—GEORGE BUGBEE, execu- 
tive director. 


Seating chart, roster needed 
for House of Delegates meets 


THE HOUSE OF DELEGATES, which 
met a few days ago in San Fran- 
cisco, is, in a sense, equivalent in 
the Associa- 
tion’s govern- 
ment to what 
the Federal 
Congress is in 
our national 
government, 

Seated in the 
House are 72 
delegates repre- 
senting 60 
states and prov- 
inces. There are 
also 12. dele- 
gates at large, three Blue Cross 
plen delegates, the chairman of the 
Committee on Women's Hospital 
Auxiliaries, and the 13 members of 
the Association's Board of Trustees 
—a total of 101 persons. Also, each 
of the 72 state and provincial dele- 
gates has a duly elected and certi- 
fied alternate in the event he, him- 
self, cannnot serve. 


MR, COOK 


Before the House convenes a 
proper name badge—blue for del- 
egates and red for alternates— 
must be prepared. An official roster 
must be prepared for the sergeant- 
at-arms for certification of a quor- 
um to the president. Registration 
procedures are established. Staff 
personnel are assigned to assist. 
A seating chart must be prepared. 
This year, Alabama was in front 
and Wyoming in back. Next year, 
they will be reversed. 

Every two years elections are 
held by institutional members of 
the American Hospital Association 
in the states and Canadian prov- 
inces. Quadrennially delegates are 
reapportioned on the basis of in- 
stitutional membership. 

Sometimes these 101 members 
of the House of Delegates seem to 
be the most elusive 101 people in 
the hospital field. They change 
hospital positions in their own 
state—they move to another state 
—sometimes even to foreign coun- 
tries. Occasionally, at the last min- 
ute, a delegate wires that he won't 
be able to attend the convention. 
But eventually, each niche is filled 
(there was virtually 100 per cent 
attendance at every session of the 
House again this year) and the 
delegates settle down to their seri- 
ous responsibilities as the Associa- 
tion’s supreme legislative body— 
discussing and voting on the im- 
portant issues faced by the hospital 
field and determining Association 
programs for the year to come.— 
HOWARD F. COOK, secretary, Asso- 
ciation Development. 


Space requirements: major issue 
in pre-convention planning 


THIS YEAR THE TECHNICAL exhibit 
took on added significance. It al- 
ways provides a valuable educa- 
tional opportunity for the review 
of the latest developments in hos- 
pital supplies, equipment and 
services. It also provides the in- 
come necessary to finance the 
staging and administrative activi- 
ties required to produce a suc- 
cessful convention program. 

Few convention delegates re- 
alize that hundreds of people are 
employed and thousands of dollars 
must be expended to _ insure 
a smoothly-operated, well-integ- 
rated convention program and ex- 
hibit. Many tradesmen, including 
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Theyd crowd an outdoor cafe... 


all the patients who represent 


the 44 uses for short-acting NEMBUTAL 


44 PATIENTS? Just look in the picture above. You'll find them all. And with 
every NEMBUTAL patient, with every NEMBUTAL use, these are the facts 
that you'll find the same: 


1. Short-acting NEMBUTAL (Pentobarbital, Abbott) can produce any 

desired degree of cerebral depression — from mild sedation lo 
>, deep hypnosis. 

om 2. The dosage required is small —only about one-half that of many 
NEMBUTAL ‘other barbiturates. 
Sodium Capsule E 3. Hence, there's less drug to be inactivated, shorter duration of ' 
ee e effect, wide margin of safety and little tendency toward morning-after 

| hangover 
4. In equal oral doses, no other barbiturate combines quicker, briefer, 

more profound effect. 


All are sound enough reasons for your prescription to call for 0 
short-acting NEMBUTAL. How many uses have you tried? Cd ott 
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carpenters, plumbers, steamfitters. 
electricians, riggers, decorators, 
signpainters, motion picture pro- 
jection operators, stage hands and 
teamsters must be hired. Mainte- 
nance personnel] such as laborers, 
cleaners, porters and matrons are 
necessary. Clerical assistance for 
office work, registration and mes- 
senger service are essential. The 
rental of meeting halls and equip- 
ment and the purchase of power, 
insurance and security service is 
costly. The printing bills for the 


and miscellaneous items are high. 
To insure coordination, expert 
technical assistance in show man- 
agement must be employed. 

The financing of this vast array 
of essential services and equip- 
ment presented a special problem 
in San Francisco. The available 
floor area in the Civic Auditorium 
was inadequate to produce exhibit 
rental fees sufficient to finance the 
convention. 

Representatives of the Associa- 
tion proposed to the city authori- 
t'es thet permission be granted to 


program, the Datly Bulletin, tickets 


Pocket-Size Hb-Meter 


Join the thousands of doctors who use AO Hb-Meters to 
avoid needless delay in determining hemoglobin concentration 


Determinations may be conveniently performed at the bedside 
in less than three minutes. A single drop of blood is placed 
on the glass chamber and agitated with a hemolysis applicator 
Once hemolysis is complete, the chamber is mserted in the 
Hb-Meter, and the hemoglobin concentration read directly 
from the graduated scales on the instrument. No dilutions or 
volumetric measurements Necessaly sources of error mini- 


mized ...laboratory accuracy achieved consistent!) 


—AOQ BLOOD INSTRUMENTS 


| 
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First choice of physicians for accurate results, ease in Counting 
Cells are clearly visible on the dark metallized surface of the AO 
Bright-Line Counting Chamber. New extra-long plateaus are 
easier to hill. Made of durable “Pyrex” with a concavity under the 
ruled areas tw prevent scratching and to prolong the useful life 


of the chamber 


See your JO Dealei CHOICE OF 
or write Dept. W-200 POCKET-SIZE CASES 
@ Standard — compact, semi. 


flerible polyethylene case, re. 
sistant to laboratory reagents 


@ Deluxe — plush lined meta! 
base case. finished in red 
leatherette. 


American Optical 


ty) INSTRUMENT DIVISION 


BUFFALO 15, NEW YORK 
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close the street in front of the 
auditorium and to erect a tent 400 
feet long by 100 feet wide for use 
as a supplementary exhibit area. 
Their first reaction was an un- 


qualified “no,” but after weeks of 
negotiation, cajoling and persua- 
sion, a special ordinance was 
passed by the city establishing the 
Association as the first organiza- 
tion in the history of San Francisco 
tg. obtain this privilege. 

The added revenue from +this 
expended exhibit space made pos- 
sible the staging of a more com- 
plete program for this 55th annual 
convention.—MAuURICE J. NoOrRBY, 
deputy executive director. 


Architects aware of new trends, 
requirements in hospital design 


IN MY FIRST CONVENTION season 
with the Association, I have been 
particularly impressed by the re- 
sponse of the 
architects to our 
program and by 
the needs of 
our architects 
who are design- 
ing hospitals, as 
those needs 
have been ex- 
pressed to me. 
The pointis 
that planning is 
atwo-way 
bridge and must 
be a team work effort to have the 
greatest degree of success. 

This thought motivated our 
planning of the Symposium on 
Hospital. Design. Our architect 
friends wanted some special fea- 
tures of the convention devoted to 
their specific interests. What they 
valued most was the opportunity 
to hear from hospital people what 
their opinions were on the funda- 
mental questions and trends which 
affect planning. At the Architec- 
tural Exhibit of Hospitals, to 
which so many of them had con- 
tributed projects, they could see 
how their fellow architects were 
solving hospital design problems. 
But they wanted to learn the de- 
tinition of these problems from 
doctors, nurses and administra- 
tors. They also wanted to discuss 
with hospital people the line of 
reasoning that they would apply 
toward the solution of these prob- 
lems in planning. 


MR. WOLFE 
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substitute: 
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Plazmoid 


Trademark Reg. U.S. Pat. Off. 


Plazmoid is purified gelatin in isotonic 
solution of sodium chloride. 

It parallels plasma in colloidal 

osmotic effects, yet is much 

less expensive, and free of the 

possibility of transmitting serum jaundice. 


Available in bottles of 500 and 1,000 cc. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


blood plasma 
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Upjohn 
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hepatitis -free 
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Do not assume that our archi- 
tects were conscious of _ their 
need because of unfamiliarity 
with hospitals. Quite the contrary, 
they were aware of changing re- 
quirements and trends of medical 
care and techniques, all of which 
must be reflected in planning. To 
me this point of view is quite gra- 
tifying. It is also a challenge. To 
promote progress in hospital de- 
sign, nearly all of us want to know 
more about fundamentals and we 
must continually re-evaluate the 
basic procedures and concepts of 


patient care which determine de- 
sign.—CLIFFORD WOLFE, secre- 
tary, Council on Hospital Planning 
and Plant Operation. 


The x, y, z's in operating 
the Association's booth 


IN PREPARING for the American 
Hospital Association convention, 
we think of “Operation: Booth” 
as an algebraic formula: x + y=z. 
The “x” includes the preparation 
and accumulation of information 
about our services: Publications, 
institute proceedings, brochures, 


W. A. BAUM CO., INC. 


For the STANDARD procedure of 


bloodpressure measurement 
use the Baumanometer, 


a STANDARD itself 


More and more hospitals are 
standardizing on the Standby 
Model Lifetime Baumanometer. 
They find it highly efficient in 
wards, clinics, operating rooms, 
out-patient departments— every- 
where. Result: the greater econ- 
omy of using a single type of 
bloodpressure equipment for all 


hospital needs. hs 


Now available 
with or without wheels 


Your regular Baumanometer distributor will 
be glad to send you a Standby for your trial. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


COPIAGUE, L. I., New York 


radio transcriptions, posters, sam- 
ples, directories, and _ reference 
aids. Since the packing list is ready 
a month before the convention, we 
review those manuals “in the 
works” and take as many of them 
as possible with us for display and 
sale. 

The annual meeting is a splen- 
did opportunity for members to 
review the services their national 
association offers, to discuss recent 
developments and trends, to see 
the new publications, to check the 
manuals and reports in their own 
libraries against the total wealth 
of published material available, 


_to order duplicate copies, and to 


learn how to make the most effec- 
tive use and adaptation of the tools 
of management which they have 
received as a membership benefit 
during the. past year. 

The “y” of our formula is the 
staffing of the Association booth— 
deciding who is best qualified to 
answer the questions which arise, 
setting hours of duty for staff 
specialists, and planning an ap- 
pointment schedule. Next to a trip 
to 18 E. Division St., Chicago, this 
is the member’s best chance to 
meet the headquarters staff and 
avail himself of their experience 
and training. 

The *z’’, we hope, is the smooth 
operation of a service where no 
question goes unanswered, and 
where our members have the op- 
portunity of becoming more fa- 
miliar with what the American 
Hospital Association is and what 
it does.—HELEN T. YAST, assistant 
librarian, 


Building the convention program 
from outline to reality 


On THURSDAY, Sept. 19, 1952, 
the 54th convention of the Amer- 
ican Hospital Association ended in 
Philadelphia. On Thursday, Sept. 
26, 1952, in Chicago, the planning 
for the 55th convention in 1953 
began. 

At that first meeting, staff mem- 
bers put their ideas for the 1953 
program into a melting pot. What 
emerged from that and many other 
discussions in the next several 
weeks was nothing more than a 
bare bones outline. This suggested 
scheme went before the December 
4-5 meeting of the program plan- 
ning committee of the Board of 

(Continued on page 184) 
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IN ROOM 102, a patient waiting for diagnostic examination 
needs a 70° temperature. Since this hospital has Individual Room 
Temperature Control, it’s simple to adjust the thermal environment 
in every room according to the patient's needs. 


IN ROOM 103, next door, the Honeywell Hospital Thermostat 
is set at 78°, because this patient is recovering from surgery. The 
physician can make room temperature part of his prescription, if 
every room has its own thermostat. 


a thermostat in every room is a 


Don't overlook Honeywell Individual Room Temperature 
Control if you're building or modernizing your hospital ! 
Without it, your hospital may be considered of/d- fashioned. 


Today, in many modernly equipped hospitals, it 1s routine 
medical practice to give each patient the exact room tempera- 
ture he needs to speed his convalescence. And this can be 
done only with Individual Room Temperature Control. No 
other method can compensate for the varying effects of wind, 
sun, open windows and variations of internal load in each 
room. 

Be sure you plan to install Honeywell Individual Room 
Temperature Control when your hospital 1s being built. This 
is the most economical time to have it done. And contrary to 
most beliefs, Individual Room Temperature Control is not 
expensive, for most installations will cost only between % 


and 1% of the total building expenditure. 


For complete facts on Honeywell Controls for your hosp1- 
tal, call your local Honeywell office—there are 104 in key 


cities throughout the nation. Or for literature. write Honey- 
well, Dept. HO-9-21 351 E. Ohio St., Chicago 11, Il. 
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First thermostat specially designed for hospitals! 


You get a// these teatures only on a Honeywell Hospital Thermostat 
** Nite-Glowing dials” permit inspection without disturbing patients 
Magnified numerals make readings easy to see 

New Speed-Set Control knob is camouflaged against tampering 
Air-operated; requires no clectrical Connections 


Lint-Seal insures troubie-free, dependable operation 
H 
Coutools 
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LIND can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and _ repair. 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 

Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LinDE representative about any mechanical problems involving the 
administration of Linpe oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 


A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street (II New York 17, N. Y. 
Offices in Principal Cities 
In Canada: Dominion OxyGen Company, Limited, TORONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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LORAL 


HERAPY 


OES HELP! 


How often have you seen sickness fade and eyes 
brighten, when flowers arrive in a patient's room? 
That’s what we call Floral Therapy: the warmth and 
beauty and “cheer -up- brightness” 
that flowers bring . . . not only to a 


sickroom, but to a sick person. 


And your F.T.D. Florist delivers fresh flowers 


nae pre-arranged for your convenience, 


They need no special care. 


No extra work or handling 
with F.7.D. FLOWERS! 


Fiorists’ 
TELEGRAPH 
De ivery 
ASSOCIATION 


Headquorters: Detroit, Michigan 
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MEMORANDUM: HOSPITAL ECONOMICS 
TO: The Buyer of Hospital Dressings 


FROM: Your Hospital Supply House. 


SUBJECT: The Best Buy in Bed Underpads, and Why. 


DIANA'S THRIFTY BED PROTECTIVE UNDERPADS are covered with a NON-WOVEN 
FABRIC - not paper! This cover does not adhere to the patients' skin. It does not 
crinkle and rattle like paper. It is softer, cooler, more comfortable to the patient. 


DIANA'S THRIFTY BED PROTECTIVE UNDERPAD, in clinical tests, proves to be 
highly absorbent. 


DIANA'S THRIFTY with its solid construction, turned edges and 7 glue strip rein- 
forcements, holds firmly together --it does not disintegrate or come apart in use and 
removal. - 


| These are Important Considerations of Patient Comfort 
and Service! 


What about the "hospital economics"'? What about cost? 


1, DIANA'S TIURIFTY non-woven textile cover and stronger , 
construction means quicker patient clean-up. Always! 


2. Quicker patient clean-up saves nurses’ time. 
3. Saving nurses' time saves the hospital money. 
Just one minute saved by not having to remove 
pieces of paper adhering to patient and linen, 


adds up to 200 minutes on a case of 200 DIANA 
THRIFTY UNDERPADS. 


Two hundred minutes of nursing time means 
frorn $3. 00 to $6.00 saving on each Case of 
this definitely better pad. 


And $3 to $6 per case saving is a WHOLE LOT 
MORE than the small price differential between 
DIANA'S THRIFTY TEXTILE (NON-WOVEN) 
COVERED UNDERPADS and the cheaper pads 
with all their disadvantages of paper covers 
and less sturdy construction. 


We recommend DIANA'S THRIFTY BED UNDERPADS as better 
pads, better pads to work with, as greater comfort and service 
to incontinent patients, and as provable TIME SAVERS as well! 
Order DIANA THRIFTY UNDERPADS. Or, ask your Hospital 


Supply Housé to provide free samples for the convincing tests. 


MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 
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Only the best in modern hospital construction and equipment 
would satisfy the citizens of Twin Falls County, Idaho, when they erected 
their new hospital. That’s why Simmons beds, furniture and Beautyrest 
mattresses are used in this new 160-bed hospital. 

“From the ground floor grouping of all medical services, to the home- 
like atmosphere of the individual rooms, the Magic Valley Memorial 
Hospital is designed to a new concept of efficient, attractive service,” says 
Mr. J. C. McGilvray, Hospital Administrator and President of the Idaho 
Hospital Association. 

Shown above is one of the semi-private rooms planned by Mr. McGilvray 
and his staff. It is a symphony of soothing color, from its two-tone walls 
to the beautiful furniture finished harmoniously in dove green with grey. 

Whether you are modernizing or planning new construction, call your 
Simmons hospital supply dealer, or, write us for helpful advice. 


Illustrated above: Room No. 80, Dove green with grey. Magic Valley Memorial 
Hospital, Twin Falls, Idaho. This room is equipped with: H-880-3 Vari-Hite Beds with 
L-171 Deckert 3-crank Spring—F-440-F Bedside Cabinets—F-142-24 Chest with Mirror 
FM-42—F-742 Chairs—F-763 Arm Chair—F-885 Single Pedestal Overbed Table. 


Hospital Division 


“ Selects Simmons Equipment for Service and Beauty 


Simmons Vari-Hite bed ends are quickly 
adjustable from home bed height to hospital 
height by cranking. At the low height, 
patients enjoy a greater sense of security. 
In raised position, the patient is brought to 
the right height for nurse care. 


Write for new catalog of Simmons’ 
complete line of hospital equipment 


Chicago 54, Merchandise Mart - New York 16, One Park Avenue + Son Francisco 11, 295 Bay Street + Atlanta 1, 353 Jones Ave., N.W. + Dallas, 8600 Harry Hines Bivd. 
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Why this coil 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull —edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
the mattress built expressly for hospitals, will be your choice. 


a . See your hospital dealer, or write Simmons Company. 
* TRADE MARK REG U.S PAT. OFF. 
BEAUTYREST FOR HOSPITALS 
3 ee MADE ONLY 


S 
= = = 
= 
£8: 
E 
~ 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 
Dallas 9, 8600 Harry Hines Bivd. 


HAND TEST 


Press down on an ordinary mattress. Although 
it seems firm, it's because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 


Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 


ORDINARY INNER SPRING ACTION 


The same results occur when the prtient lies 
on the ordimary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 


BEAUTYREST CONSTRUCTION 


Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 
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HOSPITAL & LABORATORY 


} 
be 


CAUSE» «« 
ere, in one compound you have o completely 
slanced and homogeneous blend of the finest 
: destin agents that modern science has yet 
‘produced. 


ECONOMICAL TOO see Costs less than 2% 


cents per galion of active cleanser. 


CLEANS THOROUGHLY and sofely oll 


laboratory glassware, insiruments, 
porcelain, plastic, rubber end metal equipment. 


RECOGNIZED AND ACCEPTED for over 
fifteen years by leading laboratories, hospitals, 
clinics and industry. 

AVAILABLI IN 


BOX of 3 Price $1.99 
CAKTON of 12 bones of 3 wise eo. 18.00 


(Slightly Higher on the Pocific Court) 
if your deoler cannot supply yey, 
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. ALCONOX, INC.,, 61 Cornelison A 7 
7 y 61 Cornelison Ave., Jersey City 4, N. J. 


To Meet Every 
Hospital Need 


® Model 4432 COLSON Wheel Chair is sturdily de- 
signed for many years of heavy use. Four wheel running 
gear insures maximum stability. Fully reclining, with 
cushion rubber wheels and finest cane seat and back, 
this quality chair is available in three widths—narrow, 
medium or wide—also juvenile. 


® Model 4402 COLSON Cripple Cart is constructed to allow 
the patient to sit up or lie down at any angle desired. This mode! 
is recommended particularly for patients in casts or those who are A 
strapped to litters. Chassis is of tubular steel, body of selected oak. of 

_ Rubber bumpers are standard equipment. 


These products are but two of the complete Watts todéy for ieee catalog describing 
COLSON line which has found acceptance the quality line of COLSON Wheel Chairs 
in America’s finest Hospitals for generations. . ~ and associated Hospital equipment. 


ELYRIA, OHIO 
WHEEL CHAIRS WHEEL STRETCHERS ° INHALATORS INSTRUMENT TABLES 
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This Patients’ Room has “Sunflower” pattern draperies, 
“Gothic” bedspreads and cubicle curtains of Goodall Fabrics. 


ore proof 
leading hospitals 


In this Sitting Room draperies of “Woodwardia” pattern 
Goodall Fabrics create an atmosphere of inviting luxury. 


that the country | 
choose Goodall Fabrics 


omy and luxury 


or ecolt 


Nathan Goldblatt Memorial Hospital, University 
of Chicago Clinics, Selects Goodall Fabrics 


The advanced thinking of this modern hospital is evident 
even in its use of fabrics. For Goodall Fabrics are scien- 
tifically Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, wool, and cotton. That’s why they are 
easy to maintain, last longer, re-freshen bright as new. 
Choose Goodall Fabrics for these important advantages 
plus their noise-muffling quality and the therapeutic 
value of their harmonious colors. 


The Directors’ Room is handsomely fune- 


tional with Goodall’s “Haida” pattern drapery 
fabric setting the smart color scheme. 


CHOOSE GOODALL'S SPECIALIZED HOSPITAL FABRICS FOR 


DRAPERIES UPHOLSTERY 
SLIPCOVERS BEDSPREADS 
CASEMENTS CUBICLES 
€ 1983 Goodall Fabrics, Inc. Subsidiory, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH* Cloth) *Registered Trade Mork 


GOODALL FABRICS, INC. . 
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NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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now you can control odors 


2 ways... with airkem 


KILL AIR-BORNE ODORS 


You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 


counteract surface odors at the instant of contact. 


Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 


ODOR COUNTERACTANTS FOR PROFESSIONAL USE 
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kind of odor counteractant comes to you in economical 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS.. 


products for offensive air-borne odors, new 10-39 for 


. with Airkem’s wick and mist 


stubborn surface odors. Phone your nearby Airkem 
Specialist today for full details. Or write today directly to 


Airkem Ine., 241 kast 44th Street, New York 17, N. Y. 


FREE 60-Second Demonstration! 
Airkem, inc., 241 East 44th Street, New York 17, N. Y. | 
Gentlemen: 
| am interested in an economical way of getting rid of surface | 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me. 
Name 
Title 
Hospital 
City 
Telephone | 
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0-39) por to Kill ofensive 
face 
RS 
gract ope 
wipes out al 
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NEW REDUCED price! 
airkem mist—NOW ONLY $1.69 a i r 
on every of famous airkem 
- mist. Take advantage of this big 
' — price reduction and phone your - 
Airkem supplier today! 
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constant potential 
x-ray unit 


Optimum Output . » Treatment Flexibility 


Continuing pioneering advancements Unegunlled in the history of X-Ray, 


Keleket provid@s the 250 KV Constant P te tial X-Ray Therapy Unit. Ultra- 
modern and com ete in every respect, ' is apparatus is designed 
specifically for intermediate there 

at the maximu@® 


250 KV—I5 MA 
Readings in Free Air at 50 CM Target 
_ Distance, 10 cm Field 
ADDED FILTER Roentgen Half Value 
mm Units permin. Layer 
200 0.55 CU 
0.5 AL 105 81.55 CU 
1 AL 80 2.0 CU 
2 AL 55 2.8 CU 
INHERENT FILTRATION 
X-Ray Tube 2mm AL 
TOTAL INHERENT FILTER 9 
(oil, tube, etc.) 0.25 mm CU 


KELLEY-KOETT ... THE OLDEST NAME IN X-RAY 


210-9 W. 4th prs Covington, Ky. 


EXPORT SALES: KELEKET INTERNATIONAL CORP. 
660 FIRST AVENUE, NEW YORK 16, N. Y. 


Telephone: MURRAY HILL 5-0900 
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HAUSTED 


Manufacturing Company 
Proudly Announce 


WHEEL STRETCHER WITH 


TWO-WAY SLIDE 
TILT 
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An easy tum of the patient-transfer crank causes the 
top of this stretcher to slide over the bed and tilt to 
either side. No matter how heavy the patient or the 
position of the bed -- one nurse can do the job. 


J 


BY TURNING THE HEIGHT CRANK THE 
HEIGHT ADJUSTS FROM 31” TO 40” 


You can raise or lower the entire stretcher 
to compensate for variations in bed heights 
from 31 to 40 inches by a simple turn of the 
height crank. The tilting top automatically 
compensates for a 4-inck difference in height 
without additional height adjustment. The 
Easy-Lift is ideal for Emergency Room, Re- 
ceiving or Post-Operative Use. Write Direct 


For Full Information and Complete List of 
Accessories. 
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Wilmot Castle Features Monel Construc- 
tion in this formula sterilizer and other units 
of their complete line. With Monel, the equip- 
ment lasts longer, sterilizing procedures are 
easier. Packs, for example, do not stain in 
rust-proof Monel. For information on this and 
other Wilmot Castle Sterilizers, write the _ 
Wilmot Castle Company, Rochester, N. Y. GO, 


What does a Charge Nurse say... 


A woman, sometimes, is disconcertingly direct and 
practical. 

A charge nurse, for example, is impatient with 
details of sterilizer construction that concern you. 


What she wants to know is, “Will it give me any 
trouble?” She'll let you worry about how the unit is 


made. 


But relax. When inner pressure chambers are 
Monel®, a host of sterilizer troubles simply dis- 
appear. Look what Monel does to immunize this 
Wilmot Castle unit against common problems. 


Look first at the Monel surface. Dirt is hard put 
to find a lodging place on a surface so smooth. And 
Monel surfaces stay smooth for years. Monel is too 
hard and tough to seratch or dent easily. It doesn't 
pit easily, either. For Monel resists corrosion by lac- 
tie and other acids, by aikalies, by saline solutions. 


If dirt should cling to a Monel surface, it can usual- 
ly be wiped off with a damp cloth. But you may use 
detergents or mild abrasives freely. Monel is solid all 
the way through and cleansers dom harm it nor 


Inco Nickel Alloys sti, 


about the construction of sterilizers? 


do they destroy its corrosion resistance. 


In fact, there is little anyone can doto harm Monel. 
Sterilizing pressures and temperatures don’t hurt 
Monel (it withstands much tougher conditions in 
steam power plants, for example). Monel is not sub- 
ject to stress-accelerated corrosion. It can’t rust, can't 
dezincify. Even rapid and repeated variations in pres- 
sure and temperature do not affect Monel adversely. 


Monel stops trouble before it starts, keeps charge 
nurses contented, Veteran sterilizers made of Monel 
still look and perform as well as they did when in- 
stalled 10 or 15 years ago. 


So make sure the sterilizers you buy are im- 
munized by Monel against metal troubles. 


Remember, however, that since Monel is needed 
for many critical military uses, it is on extended de- 
livery for civilian use. It pays to order Monel steril- 
izers well in advance of your need. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Monel ... for immunized sterilizers 
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N “Spectacular results” 
IN 

Laryngitis 

WMucoly | iC Laryngotracheobronchitis 

Bronchopneumonia 

Bronchiectasis 

Bronchial Asthma 

Tuberculosis 

Life Saving in ; 

Neonatal Asphyxia | 

WINTHROP Write for informative literat ) 


NONTOXIC MUCOLYTIC DETERGENT 


Alevaire is administered as a fine mist by aerosol 
nebulization utilizing a suitable supply 
of oxygen or compressed air. 


New and uniquely effective method of liquefying respiratory secretions.” 


Supplied in bottles of 500 ce. 


WINTHROP-STEARNS INC. 


Alevaire, trademark NEW YORK 18, WINDSOR, ONT. 
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THE TREND IS TO AWNING “4— 


Everywhere 


HERE ARE JUST A FEW OF THE 


= fn Ld in all 48 states, the popularity of 


Mercy Hospital 
Brinkley, Arkansas 


ek Ludman Special Hospital Windows 


San Jose, California 
Veteran's Memoria! Hospital 
is increasing! 
Imperial Valley Hospital g 
Ei Centro, Californie 
Elsworth County Veteran's Memorial 


overt, Ronees From Washington to Florida . . . Maine to California—more hospital 
— officials are demanding and architects are specifying Ludman 
Special Hospital Windows. Here's why! Ludman Auto-Lok windows 
“Helen Pies give you complete all-weather ventilation control! They open wider. 
mrenaden o-oo They close tighter . . . seal shut ten times tighter than generally 
ee ee accepted standards. Each vent locks automatically at all four corners 
a when closed. They help air-conditioning and heating equipment to 
ay operate more efficiently. They're easier to regulate . . . easier 
Anson Generel Hosptial to operate . . . easier to control to obtain just the proper 
St. Michael's Hospital ventilation for patients comfort. 


Grand Forks, North Dakota 


SPECIAL HOSPITAL | 
WINDOWS. 


Methodist Hospital Nurses Dormitory, Dallos, Texas 
George L. Dahl, Architect 


Busy nurses appreciate Ludman Special Hospital 
Windows because they operate so easily, 
so smoothly—with only a finger-touch! 


Hospital Officials! Architects! Write for complete descriptive catalog 


LUDMAN 


Box 4541 Dept., H-9, Miami, Florida 


UDMAN LEADS THE WORLDB IN WINDOW ENGINEERING 
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tray trucks ror stations. Four tray 
design insures thet ftood will be HOT when 
delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 
not in use, in any order and quantity. For example, 
while each unit is 25 inches long, each additional unit stacked 

adds only nine inches to the total space involved. The nested length 

of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 
bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 
“Tri-caster’’ mounting causes far less spilling of soups and other liquids than the 
conventional four caster arrangement by reducing vibration to a minimum. 

A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these feotures. 
These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 


stainless steel shelves, aluminum bronze 


finished chassis. 


SPECIFICATIONS 
” Length Overall Width Overall Height Overall Shelf Size Shelf Clearance 


Ne iseled 25" 21" 42” 16%” x 25" 


——FPRUCKS ANS— 


CASTERS JARVIS and JARVIS, Inc. 
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Topical Ointment of 


ACETATE 
(HYDROCORTISONE ACETATE, MERCK) 


Relveves 
Refractor y) 
Allerev 


Dermatoses 


Topical Ointment 


of HYDROCORTONE Acetate 
—for dermatologic use—represents a 

new, superior therapy for allergic dermatoses, even in cases that 
previously proved refractory. This ointment affords prompt relief 
and rapid improvement in disorders such as contact dermatitis, 


atopic dermatitis, and nonspecific anogenital pruritus. 


Literature on Request 


MERCK & CO., INC. 


Manufacturing Chemists 
RAHWAY, NEW JERSEY 


HyDROCORTONE ts the registered 
trade-mark of Merck & Co., Inc. 
for ats brand of hydrocortisone. 


© Merck Co. Inc 
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~e quick, simple, effortless positioning 


with the OHIO Scanlan 
A7100 MAJOR OPERATING TABLE 


Adjustable and 
removable headrest 


Foot pedal for 
raising pedestal, 


Other features of this table include: 
Easy mobility — may be moved or rotated as 


SELECTROL POSITIONER 


Now the anesthetist can obtain any of thirteen dif- desired. 

ferent surgical positions with one-hand movement Unusual stability in all positions, resulting from 
of the control while the patient is on this new major the use of a double telescoping pedestal. 
operating table. This ‘‘one-hand” feature permits Improved appearance —all parts except the 


stainless steel base cover and footrails have an 
attractive metalic green baked enamel finish. 


A specially designed “toe-room” base. 


the anesthetist to keep his free hand on the patient 
at all times, thereby eliminating spark hazard caused 
by unequal electrostatic potential. 


| Send for Catalog today! 


- 
<i> OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Vp ¢ Dept. H9, Madison 10, Wisconsin 
Please send me catalog 2065 CC describing the A7100 table. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 
On West Coast: Ohio Chemical Pacific Company, Sen Francisco 3 
Canada: Ohic Chemical Conode Limited, Terente 2 
Alves Compene te Now York 17, N.Y. City 
(Divisions or Subsidiories of Air Reduction Compony, inc.) Your name 
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(FRUCTOSE, MEAD) 
Shi hee The advantages of fructose for intravenous infusion have long been 


recognized. But limited availability of pure fructose has prevented 
its general clinical use. Now, extensive research in carbohydrate 
chemistry by Mead Johnson & Company has resulted in a practical 
and economical method of producing pure fructose. As Levugen 10% 


in Liston a's in Water, it is available for intravenous use. 
Levugen (Fructose, Mead ) can be infused much more 


rapidly than dextrose, with better retention and less 


ect time, disturbance of Muid balance. 


lor intravenous 


now, for the 


Since Levugen is removed from the blood very rapidly, it does not 
avball Alle produce high hyperglycemic levels or spill over into the urine in 
significant amounts even when it is infused in fairly high concentra- 
tion. Levugen can therefore be given much more rapidly than dex- 

or Senera trose, with less loss of calories through glycosuria. A liter of Levugen 


10% in Water can be given in the same time as a liter of 59(, dextrose. 


clinical Clinical Advantages of Levugen 


@ More rapid provision of calories 

Lise @ Less loss of calories through glycosuria 

@ More rapid formation of liver glycogen 

@ Less disturbance of fluid balance 

e Shorter infusion time, with less discomfort for the patient 
@ Less time and trouble for hospital personnel 


can be infused more rapidly” 


Levugen 10% in Water is avail- 
able in 1 liter (1000 cc.) flasks, 
containing 100 Gm. of Levugen 
(Fructose, Mead), approximately 
400 calories. 


levugen 10°. > 


Levugen 


(FRUCTOSE, MEAD) 


MEAD JOHNSON & COMPANY EA 


Evansville 21, Ind., U.S.A. 
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Cleans like magic... 


No Scrubbing...or Brushing 


Simply soak, rinse, and dry 


, glass, or rubber articles 


* 
vit 
ihe 


per gallon! 


SURGICAL CLEANSER 


FOR 


* METAL 
GLASS 
RUBBER 


5-lb. can makes 80 gallons 
of solution... contains anti-rust and 


anti-caking compounds. 


nally Guaranteed! 
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WILE ROSS, INC. 


MILWAUKEE. WISCONSIN 
ATLANTA, GA, @ COHOES, N.Y... 
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What are the 3 E.'s of buying B and C vitamins? 


for the pharmacist E for Economy ... Berocca-C 
requires no mixing or diluting. 
Saves time... Saves storage space. 


E for Ease... Berocca-C 


is ready for immediate use. 
Can be given mixed with 
parenteral nutritional fluids 
... can be used 


directly as injection. 


( \ Saves time... 


O Saves extra hands. 
for the physician E for Efficacy . . . Berocca-C 
is specific therapy for patients 
suffering from severe or mild deficiency 
of water-soluble vitamins B and C. 


A potent source of essential vitamins 
for preoperative and postoperative 
nutritional reinforcement. 


for the nurse 


BE ROCCA-C ‘ROCHE’ 


2-cc ampuls, boxes of 6, 25 and 100. 


BEROCCA-C SOO ‘ocue’ 


(fortified with extra vitamin C) 


2-cc ampuls, aqueous solution, (one ampul each of Berocca-C and of Vitamin C 
Sodium Injectable ‘Roche’), boxes of 6 and 50 duplex packages. 


Order direct from ‘Roche’ at hospital prices 


5 


HOFFMANN-LA ROCHE INC NUTLEY N. J. 
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San Francisco 
September 4, 1953 


Dear Mr. Governing Board President: 

As you know, I am combining my vacation with 
the American Hospital Association convention and 
won't be back at the hospital for a few weeks. 
So I thought I’d drop you a line and let you know 
what’s been going on in San Francisco. 

This was the first time in 25 years that the 
Association had met on the West Coast, and I 
think it was a very good thing that San Francisco 
was selected for this one. Not only did it bring 
the national convention closer to those in the 
West, but it gave us easterners a chance to really 
see and appreciate this country out here. I’m afraid 
we've been guilty in the past of forgetting that 
there really is something west of the Hudson 
River. 

But more than just seeing the country itself, 
it has given us a chance to see and understand 
and more fully appreciate the conditions that 
exist in the West as regards hospitals and hospital 
administration. 

As Dick Stull said at the opening session Mon- 
day afternoon (he’s director of hospitals and in- 
firmaries at the University of California Medical 
Center)—hospital administraton on the West Coast 
is essentially the same as hospital administration 
elsewhere. But there are certain problems more 
prevalent here than in other parts of the country, 
and I’m not sure that we in the East have ever 
really taken note of them before. 

This gives us an opportunity to fully appreciate 
the progress and leadership that the West has 
provided. 


Mrs. Hobby, as you might expect, was a very welcome speaker and 

visitor, and the hall in which she spoke was so quickly filled with 

registrants that the Association had to provide closed-circuit tele- 

vision for “corridor viewing.” After her talk, Mrs. Hobby visited 
the technical exhibits with George Bugbee. 
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\T ONE OF THE SESSIONS, a Californian was 

describing one big problem that faces a lot of hos- 
pitals around here. In the past 10 years or so, 
he said, a great many people have come to Cali- 
fornia to look it over. “They came, they saw, and 
they stayed,” he said, “—and then they sent for 
their relatives.” You can imagine what the tre- 
mendous population growth in the past decade 
has done to hospital facilities out here. Some com- 
munities have grown to four or five times their 
pre-war size, and hospital facilities just haven't 
been able to keep pace. 

The hospital people out here have done a great 
deal to ease this situation. Obviously they haven't 
been able to build enough new beds yet to take 
care of the vast increase. But they have done a lot 
to ease the situation. For instance, they’ve been 
working on increasing the utilization of the fa- 
cilties they do have. Ritz Heerman told us some- 
thing about this on the opening day of the con- 
vention. Ritz is a Californian, you know, and is 
now president of the Association. He said they 
have gotten to the point now where it is not 
unusual for a hospital to handle more than 50 
patients a year for every adult bed. That means 
they've been able to cut down average length of 
stay to about a week in some hospitals. Ritz 
pointed out something that’s been. bothering me 
for a long time, too. This shortened period of hos- 
pitalization doesn’t come about easily or inex- 
pensively, and when the patient gets his bill he 
probably thinks the cost per day is about three 
shades higher than a kite. Of course he doesn't 
pay that tariff for as many days as he used to, but 
it’s easy to overlook that. 

So Ritz suggested that maybe we should quit 
talking about costs per patient day and start talk- 
ing about costs per case or per illness. 

That was also brought out at one of the sessions 
on factors affecting hospital costs. John Hayes, 
who took over directorship of the Commission on 
Financing of Hospital Care after the sad passing 
of Dr. Arthur C. Bachmeyer a few months ago, 
spoke of this. He said that while it was in no way a 
report of the Commission on Financing, 
to date seem to indicate that the cost per hospital 
admission is no higher now than it was in 1935 
if we consider the change in the value of the dollar 
and the shorter stay. And if we are to consider the 
fact that the patient returns to an earning status 
a lot earlier now, it makes the picture look even 
more tavorable. 


studies 


HE WHOLE COST SESSION, in fact, was a 
very interesting one. They had a panel of people 
representing hospitals, labor, welfare, religion, 
Blue Cross, medicine and industry, and I thought 
they did a good job of expressing the necessarily 
divergent views of these varied groups. Certainly 
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The American College of Hospital Administrators, of which I'm a happy member, clected new officers early in the week. In this picture 
outgoing president Dr. Fraser D. Mooney (far right) is with (from the left) president-elect Dr. Albert C. Kerlikowske, director of University 
Hospital, Ann Arbor, Mich.; president Dr. Merrill F. Steele, superintendent of Christ Hospital, Cinc’nnati; second vice-president Cecil Tracy 
Spry, R.N., administrator of the General Hospital of Everett, Wash.. and J. Dewey Lutes, superintendent of the Woonsocket (R. |.) Hospital 


both industry and labor are interested in the 
health of the working man and woman, and this 
was the basis for most of the discussion. 

To a certain extent at least, the medical pro- 
fession seems to fear labor’s desire for complete 
health care. The doctors seem afraid that this 
is going to interfere with the traditional doctor- 
patient relationship. Whether or not these fears 
are well founded is difficult to say. Both the labor 
and industry representatives on the panel said 
this doctor-patient relationship will be retained. 

A lot of progress has been made in recent years, 
and it is evident that industry has begun not only 
to consider but to actually put into their pension 
programs enough money to cover Blue Cross 
premiums or to pay these premiums after retire- 
ment. Of course this doesn’t cover medical treat- 
ment as yet, but it appears inevitable that some 
day it will. There was considerable discussion 
about this—whether or not it is a good thing for 
Blue Cross payments to be shared by industry 
and labor. It was pointed out that if the employee 
had to pay the premiums himself, he would have 
a better realization of the value of Blue Cross and 
tend to abuse it less. But no decision was reached 
on this. 


J OHN HAYES briefly reviewed the work of the 
Commission on Financing of Hospital Care, and 
I think when the commission's report is finished 
we'll all know a lot more about this problem. Then 
maybe we'll be able to take some constructive 
steps aimed at making more hospital care avail- 
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able to more people at a price they can afford 
to pay. 


\s YOU KNOW, Oveta Culp Hobby addressed 
our convention, and she dwelt at some length on 
this matter of financing hospital care. As secretary 
of the new Department of Health, Education, and 
Welfare, she’s in an important spot as far as na- 
tional health programs are concerned, and of 
course the whole Public Health Service is now a 
part of her department. 

While she was generally pretty complimentary 
to hospitals and the work they've been doing, she 


Dr. Frank Bradley was an excellent choice for president-elect of 

the Association. | borrowed this picture from the Daily Bulletin 

staff. although | doubt that you have forgotten him and the 
many Association activities in which he has taken part. 
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Because of your great interest in the subject you would have enjoyed the Architectural Exhibit of Hospitals. There were modcls, plans and 

photographs of 55 buildings for hospital care completed or under construction throughout the country. The screening jury in this picture selected 

the exhibits. From the left, that’s Roy Hudenburg, Memorial Hospital Association of Kentucky, Inc.. Washington, D. C.; George U. Wood, 

executive vice-president, Peralta Hospital, Oakland, Calif.; Howard B. Hatfield, administrator, Long Beach (Calif.) Community Hospital: 

Clifford Wolfe, secretary of the Association's Council on Planning and Plant Operation; Samuel E. Lunden, F.A.!.A.. Los Angeles; Frank 
Latenser, A.|.A.. Omaha, the chairman, and Alan B. Fisher, A.l.A., Denver 


did toss this financing worry at us. And although 
we've heard it before, it doesn’t hurt to be re- 
minded of it now and then. 

Mrs. Hebby stressed the importance of finding 
some way to protect the average, middle and low 
income American family from financial ruin 
brought on by what we call a catastrophic illness. 
The high income families can afford good health 
care, of course, but the others unquestionably have 
trouble, and nobody really wants charity. 

I'm not sure what the answer is, but I do think 
that it lies in the type of discussion that has been 
going on at these conventions, and it is my earnest 
hope that after the Commission on Financing 
of Hospital care comes out with its report, prob- 
ably early in 1954, we'll have some more concrete 
facts to go upon. 


\ CTUALLY I THINK there are many ap- 
proaches to this problem of costs, and the conven- 
tion did a good job of. bringing them to our 
attention. 

Take preventive medicine, for example, Dr. 
Edwin L. Crosby stressed this in his opening re- 
marks as president of the Association. He ad- 
vised us to encourage preventive medicine to 
“hasten the day when the function of the hospital 
will be to care for the well rather than for the 
sick.” I’m not sure that the day will ever come, 
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but I agree that it’s a worthy objective, and if we 
can prevent just one illness it will have been 
worth it. 

Dr. Crosby had many other ideas as well. For 
instance, more attention should be given to am- 
bulatory patients. This ties in with preventive 
medicine, but it is important in its own right as 
well. Any time we can treat a patient successfully 
without putting him into a hospital bed we have 
done something toward keeping hospital costs 
down, and certainly as far as that patient is 
concerned we've done a great deal. 

We can improve the financial picture, also, by 
vetting to know more about Blue Cross and learn- 
ing how we can support our Blue Cross plans 
and work with them toward keeping costs down. 
Inter-hospital relationships were mentioned by 
Dr. Crosby, and he pointed out that the inter- 
change of patients, information and ideas between 
all hospitals of a region can have definite value 
in providing better patient care for less money. 
And he urged increased research in hospital man- 
agement and the extension of education in hos- 
pitals. That there is a good deal of research in 
hospital management was very evident through 
this convention, and we got a pretty clear picture 
of the work the American Hospital Association and 
cooperating organizations are doing in this area. 


In HIS OPENING REMARKS, Dr. Crosby men- 
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tioned something else that later became an im- 
portant part of the convention—hospital-physician 
relationships. This problem, as you know, has prob- 
ably plagued administrators ever since hospitals 
came into existence. Actually it shouldn't be 
much of a problem, for as one speaker—a physician 
—said, “I’ve never met a hospital administrator 
who wears horns. Not many administrators want 
to practice medicine, and not many doctors want 
to run hospitals.”” That was Dr. Lewis A. Alesen, 
past president of the California Medical Associa- 
tion, who moderated a panel on marshaling the 
forces in the hospital. But despite the truth of Dr. 
Alesen’s words, the problem exists, and it seems 
to me to be mostly a problem in communications, 
trust, and mutual understanding between the 
board and the medical staff, with the adminis- 
trator in the middle. 

Anyway this subject stirred up a good deal of 


interest in one of the House of Delegates meet-. 


ings, and when it was over the American Hos- 
pital Association and the American Medical As- 
sociation were in accord on-—a prett¥=important 
statement in this area. You’re familiar with all 
the worries brought about by the A.M.A.’s Hess 
Report a few years ago. 

After the Hess Report came out, the American 
Hospital Association approached the American 


You would have enjoyed the grand group from Santa Monica. 
They arrived by special plane to re-enact the entire sequence of 
events by which they gained community support for their hospital. 


The USS Consolation was docked at a pier not too far from the 

auditorium. It was an exciting ship to visit; you may remember 

that it was the first hospital ship to be called to active duty when 
trouble began in Korea. 
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Because of an erroneous story carried by 
the United Press on the House of Delegates 
action of Sunday, August 30, the presidents 
of the American Medical Association and the 
American Hospital Association have issued 
the following statement to the United Press: 


“A United Press story stating that the 
American Hospital Association has adopted 
a resolution by which all hospital expenses 
can be lumped together on one bill to the 
patient has been called to our attention. 


“This interpretation of the Report on Hos- 
pital-Physician Relationships by the Joint 
Committee of the Boards of Trustees of the 
American Medical Association and American 
Hospital Association would, if allowed to 
stand uncorrected, largely nullify the intent 
of the resolution. This resolution was not 
designed to alter billing practices. It was 
designed to establish mutual understanding 
between physicians and hospitals. 

“Approval of this joint statement by the 
AMA House of Delegates in June and by the 
AHA House of Delegates last Sunday was a 
milestone in our continuing effort to improve 
hospital-physician relationships and thus im- 
prove care of the American patient. 


Edwin L. Crosby, M.D. 
President 
American Hospital Association 


Edward J. McCormick, M.D. 
President 
American Medical Association 


August 31, 1953.” 


Medical Association and the two organizations 
set up a joint committee to study the entire situa- 
tion. Discussions and negotiations were carried 
on for a long time, and as a result of this calm 
approach, flavored with a willingness to see the 
other side and compromise where compromise was 
indicated, a new statement was developed which 
satisfied representatives of both the A.H.A. and 
A.M.A. At its meeting in New York City last 
June, the American Medical Association voted 
to accept the statement, and the A.H.A. action this 
week makes it truly a joint statement. 

So the statement came up for approval at this 
convention, and I’m pleased to report that after 
the delegates had had their chance to ask ques- 
tions and debate the issues, the statement was 
adopted without a dissenting vote. 

This, I believe, constitutes a long step forward 
in our relations with the medical profession, and 
I believe hospitals gained a great deal by going 
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along. If the House of Delegates had rejected it, 
we would then revert back to the Hess Report and 
be right where we started. 

What it does, in brief, is to serve as a guide 
to relations between hospitals and their medical 
staffs. It isn’t something to be followed to the 
letter or adopted in its entirety. It merely states 
the fundamentals of hospital-physician relations 
in a way that the American Medical Association 
and the American Hospital Association believe to 
be in the best interests of the patient, the hospital, 
and the physician. 

You will notice that the statement stresses full 
cooperation among medical staffs, governing 
boards and administrators, and suggests that one 
important method of attaining this is to provide 
representatives of the medical staff with free 
and direct access to the board of trustees, with 
due consideration, of course, to the administrator. 
There are several ways in which this can be ac- 
complished, and these are outlined, not necessarily 
in the order of their desirability. The joint com- 
mittee approach is one way. This might have as 
its members the executive committee of the medi- 
cal staff and a committee of the governing board, 
along with the administrator. Or representatives 
of the medical staff can serve with the adminis- 
trator, as members of the board’s medical staff 
committee. Another possibility is that the staff 
might elect representatives to attend trustee meet- 
ing, or there might be members of the medical 
staff on the board of trustees itself. 

The statement says that the medical profession 
should have responsibility for the professional 
evaluation of chiefs of service and members of 
the medical staff, and the staff should be able to 
make recommendations to the board for selection 
of these individuals. But the method of selection 


| 

At the Federal Luncheon on Tuesday, Dr. Melvin Casberg (at left) 

told us about the amazing accomplishments of the men in military 

medicine. Ritz Heerman, incoming president of the Association, 

complimented Dr. Casberg on his address and had a long talk 
with him when the luncheon was over. 
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of these physicians must be subject to local ar- 
rangement and local conditions. 

Recognition is given to the fact that such special 
services as anesthesiology, pathology, radiology 
and physical medicine are integral parts of the 
practice of medicine, and the statement says phy- 
sicians in these fields should have the professional 
status of other members of the medical staff. 

In the matter of reimbursement, the two national 
organizations recognize the right of an individual 
to develop the terms of his services on the basis 
of local conditions and needs, provided that these 
arrangements ensure the policy of professional 
incentive for the physician and progressive de- 
velopment of the hospital departments involved. 
And no arrangements will be arrived at which 
permit exploitation of the patient, the hospital 
or the physician. The chief of a hospital depart- 
ment may have access to financial information re- 
garding his department. 

Finally, the two national organizations agreed 
that some means should be provided at local, state 
and national levels for review of problems of in- 
dividual hospital-physician relationship by or- 
ganized medical and hospital groups. 

This statement reflects some compromise on both 
sides, and I feel, as did the House of Delegates, 
that it will do much to close the gap between the 
two main providers of patient care, and, like the 
delegates who gave it their unanimous approval, 
I believe we gained a good deal by its adoption. 


As YOU KNOW, I’ve taken quite an active part 
in American Hospital Association work for a good 
many years, and I thought I knew pretty well the 
fields that were covered by its various council and 
staff activities. But there was a session here this 
week that convinced me that even my exposure 
to the workings of the Association did not begin 
to make me realize the full extent of the work of 
the Association. The Association has developed 
over the years to the point where it now offers 
comprehensive coverage of the field for the benefit 
of administrators, trustees, department heads and 
ultimately, of course, the patients. 

George Bugbee led a panel discussion Wednes- 
day morning that was a pleasant revelation. He 
started out by showing us a huge organization 
chart of the American Hospital Association, from 
the membership. and their House of Delegates at 
the top down through the board of trustees, the 
coordinating committee, the councils and their 
committees, the executive director and the head- 
quarters staff. He said the work of just one of 
those committees now constitutes more activity 
than the entire Association was doing a quarter 
of a century ago, and when he reviewed this work 
it was easy to agree with him. 


What they did was to bring in an administrator, 
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lf | made a list of the many personalities at the convention you 

would still be reading this letter when | got home. But | thought 

you would enjoy this picture of Bert Whitehall of the Association's 

Washington Service Bureau pointing out a rule of procedure to 
New York Hospital Council's Dr. Tony Rourke. 


“= 


The Monday night tour of San Francisco made me realize that 

| don't travel enough. We boarded chartered buses and became 

tourists for the entire evening. The city is wonderful, and you 

were right about those cable cars—even | would insist on preserv- 
ing them now. 


7 
| don't believe we have ever underestimated the powers of our 
auxiliary women, but it was nevertheless encouraging to see their 
activity during convention week. This is a picture of an all-day 
session for state advisory counselors and members of the American 
Hospital Association Committee on Women's Hospital Auxiliaries. 
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a trustee (who is also a physician), a director of 
nursing service, a dietitian, an engineer and a pur- 
chasing agent and asked each of these individuals 
what he considered his main problem to be. Then 
George and a panel of headquarters staff people 
discussed the ways that the Association can help 
solve those problems. 

What impressed me most about the problems 
these people posed was that they follow a definite 
pattern and can be boiled down to these two—the 
need for more and better management skills and 
the need for better communications. Of course 
the shortage of personnel cropped up as a problem 
in nearly all the areas under discussion, but every- 
one agreed that these shortages could be alleviated 
greatly if we could bring ourselves to use the 
people we do have in the most effective manner. 
That’s where management skills come in. If the 
dietitian is copying orders or menus or is going 
around cleaning up spots that were missed or Is 
doing anything else that a nonprofessional person 
could do, then she is not using her time to best 
advantage. If a nurse is carrying bedpans or bath- 
ing patients or preparing rooms for occupancy or 
cleaning bathrooms, she is spending her time on 
something that a nonprofessional worker can do 
and is not using her own time and professional 
talents to best advantage. And if we allow her to 
do these things, we are helping to create a nurs- 
ing shortage ourselves. 

One answer seems to be this: We should in effect 
make every professional nurse a supervisor. That 
is, we should get the professional nurse herself to 
use the nurse aids and other nonprofessional nurs- 
ing workers to the fullest. Every nurse should be 
taught management skills. She should not only 
know how to bring the auxiliary nursing worker 
into the nursing service but she should genuinely 
want to do this. 

It is going to require considerable effort on our 
part as administrators and trustees. We'll have 
to make sure we have enough nonprofessional 
workers and we'll have to concentrate more on 
supervisor training so our people can use those 
nonprofessionals properly. 


() F COURSE MUCH the same applies in the die- 
tary department. There is a shortage of dietitians 
as you know, but this shortage wouldn't be so bad 
if we could make the best possible use of the dieti- 
tian’s time. The dietitian must be freed of detail 
so she can use her time and talents in manage- 
ment. It’s easy to see how a dietitian can get 
bogged down in these details. Over the years as 
the hospital has grown or as her department’s 
activities have expanded, she has assumed many 
additional duties without letting loose of the 
details that were hers originally. The result is 
that she might end up spending all her time 
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Hospital Industries Trends Affecting Hospitals Related 
Elect New Officers At Opening Session of AHPA Meet 


Roger C. Wilde was reelected 


president of the Hospital Indus- “The broader use of hospitals in| A second economic trend affect- 
tries’ Association at the group’s medical prevention, diagnosis and ing hospital planning, the shifting 
annual meeting yesterday after- treatment” is one of the six eco- of emphasis from the “charity for 
noon. Other new officers include nomic trends affecting hospitals the poor” to professional services 
vice-president, J. J. Egan, and and their relationship with hospital | for all, has made today’s hospital 
secretary-treasurer, James G. planning as outlined by Dr. C. “a dynamic factor in planning 
Dyett. Rufus Rorem, executive director medical and health services, not 
Elected to a three-year eon on ‘of the Hospital Council of Phila- a passive institution to be guided 
the Board of Directors were: Rob- delphia, at the opening session of by central legislation and admin- 
ert B. Little and Harlan Prater. the fifth annual meeting of the istrative regulations,” according to 
Harris Willets was elected for a Association of Hospital Planning Dr. Rorem. 
one-year term on the board, while Agencies, Saturday afternoon. Dr. Other economic trends are: In- 
G. W. Wallerich was appointed to Rorem further stated that “thirty creased reliance on earnings as a 
fill a vacancy on the board. years ago about one person in fif- source of hospital support: increas- 
V. A. Noel will continue to serve teen were admitted annually for ing reliance of voluntary general | 
on the board. Trustees include E. hospital bed care, while today the hospitals upon contract payments | 
Jack Barnes, Thomas G. Mur- ratio approaches one to eight.” from third party agencies, particu- | 
dough, and Roger C. Wilde. larly Blue Cross and other pre- 


payment plans and governmental! 
agencies; shortages of professional 
and institutional personnel; and the 
economic competition among hos- 


Architects Exhibit Displays Latest pitals in service to the public 
Hospital Construction Features Other_ participants in Saturday 


and the 
By ROY HUDENBURG 


Tomorrow’s hospitals are on dis- | Ala.; and Long Island Jewish Hos- 
play in the Architectural Exhibit pital. In some instances, climatic 
adjoining the Hospital Merchandise conditions may have permitted this 
Mart near the Larkin meeting hall. arrangement with the use of com- 
The work of thirty-one architects prehensive ventilating systems in 
has been accepted for exhibition place of air-cooling plants. 
and comprises models, plans, and Close examination of the plans 
photographs of 55 buildings for will show the great care given by 
hospital care, completed or being many architects to materials flow 


built throughout the country. in an effort to eliminate handling. ‘ iy 
While the architects represent Such plans include the Memorial U. of Chicago Alumni 
a cities from coast to coast, the con- Hospital at Beckley, W. Va., Good | 
5 vention host state is represented | Samaritan of Los Angeles, and the Honor Dr. Bachmeyer 
in the show by thirteen archi- Magic Valley Hospital of Twin 

tectural offices. Sectional archi- Falls, Idaho, The latter is reported The alumni of the University of | 

‘tectural styles have been so com- to be equipped with a double com- Chicago course in hospital admin- 

pletely wiped out by contemporary partment dumb-waiter for sterile | istration resolved at their annual 

design that California projects can goods, so arranged as to prevent meeting Monday to underwrite an | 

be distinguished from their Eastern contamination betweef\clean and additional $4,000 to supplement) 

counterparts only by the written soiled articles. existing funds “in order to per-. 

identification of the drawings. The exhibits 1 several petuate the Arthur C. Bachmeyer | 

_ _ The hospital's new architectural | scale models ate the Memorial Address” which has been | 

presented here composite general a presented annually at meetings of. 

tion for) buildin ital the American College of Hospital ' 


Administrators. Details of how 
| the funds will be used will be re-. 
leased in the near future. | 


of 
comme 


| 

| At their business session the, 
alumni also elected new officers. 


Dr. Karl S. Klicka, director of St. 
Barnabas Hospital, Minneapolis, 
was named president; Martha C. 


wick, manager of the Mayo Clinic, | 
13 ACHA Fellows Rochester, Minn.; Sara L. Key, as- | 
sistant director of St. Luke’s Hos- 


Receive Citation Awards pital, New Bedford, Mass.; Josie 
~~ 


M. Roberts, administrator of the Lockman, assistant administrator | 

Thirteen fellows in the Ameri-| Methodist Hospital, Houston; EI- | of Syracuse (N. Y.) Memorial 
can College of Hospital administra- | |arq L. Slack, administrator of the _ Hospital, was elected secretary; | 
tors, who have retired within the | Samuel Merrit Hospital, Oakland, | Louis Liswood, superintendent of | 
last year, are recipients of citation | Calif.; Dr, Eugene Walker, superin- | National Jewish Hospitals, Denver, | 


is the new treasurer. 


awards from the College “in recog- tendent of the Springfield (Mass.) | 
nition of completion of a notable | Hospital; Scott Whitcher, director | 
career which has brought credit | or st Luke’s Hospital, New Bed-| 
e profession of hospital ad- ford, Mass.; and Dr. Charles F. | 
Wilinsky, executive director of | 
Beth Israel Hospital, Boston. | 
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Maj. Gen. George E. Armstrong, | 
Surgeon General of the Army, | 
Washington, D. C., and a trustee | 
of the American Hospital Associa- | 
tion, will present the citation and | 
honorable mention awards to the | 
winners of the fourth annual con- | 
test sponsored by the Committee | 
on Women’s Hospital Auxiliaries | 
at the conference luncheon today | 
12:30 p.m. in the Colonial Ball- | 
room of the St. Francis Hotel. 

The 1953 contest, “Know Your 
Hospital Through Your Hospital 
Auxiliary,” highlighted reports of | 


Present Auxiliary Contest Awards Today 


National Hospital Week. The en-; Benson (Minn.) Hospital; Women’s | 
tries were divided into three clas- Auxiliary of Wilkes General Hos- 
sifications according to the bed pital, North Wilkesboro, N. C.; | 
Women’s Auxiliasy of the Camden- | 
Clark Memorial Hospital, Parkers- | 
burg, W. Va.; and the Shawano 
_(Wis.) Municipal Hospital Aux- 
‘iliary. 

Members in Group II who will | 
receive honorable mention awards | 
are: Women’s Auxiliary of the New | 

|Britain (Conn.) General Hospital; | 
|Galesburg (Ill.) Cottage Hospital 
Service Guild: Port Huron ( Mich.) 
‘Hospital Auxiliary; Mount Sinai 


J. B. Bunch Re-elected 
President of AANA 


Josephine B. Bunch of Portland, 
Ore., was re-elected president of 
the American Association of Nurse 
Anesthetists. Other new officers, 
all re-elected, are: First vice- 
president, Minnie V. Haas of Ft. 
Worth, Texas; second vice-presi- 
dent, Lillian G. Baird of Ann 
Arbor, Mich.; and treasurer, Agnes 
Lange of Chicago. 

Newly elected trustees include 
Mrs. Nora Dell of Seattle and 
Marie Bader of Newark, N. J. Be- | 
cause of a tie, a run-off election 
will be held this afternoon to 
select the third trustee. 

This morning, the last general 
session of the twentieth annual 
convention of the group will con- 
vene at 9 a.m. in Grove Hall of 
the Civic Auditorium. Velta Rog- 
ers, president of the Utah Associa- 
tion of Nurse Anesthetists, will 
preside. 

The first address on hypoventila- 
tion will be given by Dr. Carl W. 
Fisher, chief anesthesiologist of | 
the Kaiser Foundation Hospitals, | 
Oakland, Calif. Dr. John Adriani, | 
director of the Department of | 
Anesthesia at Charity Hospital, | 
New Orleans, will discuss clinical | 
versus textbook anesthesia. | 

A council session at 2 p: m. will 
| close the group’s convention. | 
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hospital auxiliary projects during | 


Women’s Auxiliary, Mount Sinai 

GENERAL _Hospital, Minneapolis; and the Mil- 
capacity of the hospital with which | waukee (Wis.) Children’s Hospital 
the auxiliary is affiliated. | Auxiliaries. | 
Winners of the citation awards| Wonorable mention awards in 
are: The Baptist Hospital Ladies’ | Group III are: Women’s Auxiliary 
Auxiliary, Alexandria, La., (Group | of St. Luke’s Hospital, Denver; a 
(Il); Newton - Wellesley Hospital| The Ladies’ Board of Georgeto 
Association, Newton Lower | University, Washington, D. C. 
Falls, Mass., (Group II); and Eighty-four entries were 
Women’s Hospital Auxiliary of the | mitted: 29, Group I—100 bec 
Baroness Erlanger Hospital and T.| jess: 41, Group II—101 to 300 
C. Thompson Children’s Hospital,| 12, Group III—301 beds and o 
Chattanooga, Tenn. A special cita-| There were two joint entrjes- 
tion award will be awarded to the | representing three aux ies 
‘three hospital auxiliaries in Grand!the other two auxil 
'Rapids, Mich., for their efforts on/ auxiliaries sent entr 
behalf of National Hospital Week | judging but for partic 
as a unit under the state of Michi-| 4 total of 90 auxiliari 
gan theme “You Have a Future in| resented. Thir 
a Hospital Career.” the Distric 
Group I honorable mention | resented—o 
awards will be given to: Women’s | ent states: 9 
Auxiliary of the Swift County-| fr 
w; 


Auxiliaries’ Sixth Annual Conference 
ls First to be Held on West Coast 


With San Francisco the focal’ 
point, Auxiliary members are as- 
sembling here for the biggest event 
on the Auxiliary calendar the 
Sixth Annual Conference of 
Women’s Hospital Auxiliaries. 

It is the first time that the con- 
ference has been held on the West 
Coast, and it is being held, of 
course, in conjunction with the 
55th annual convention of the 
American Hospital Association. 
The conference proper opens to- 

. but there is an all-da 
day for e advisor 
| ers of 
ymmen’s 
yr 


in Larkin Hall at the Auditorium. 

Thursday's luncheon, at which 
awards will be presented to the 
winners of “Know Your Hospital 
Through Your Hospital Auxiliary” 
contest, will be held in the Colonial 
Ballroom, St. Francis Hotel. A 
nurse recruitment skit will also be 
presented. 

The auxiliaries close in concert 
with the AHA convention at the 
Thursday night banquet 


73 


fussing with these details and find herself with- 
out enough time to do or supervise real profes- 
sional dietary work that she is trained for. So 
dietitians, too, must be managers. 

Now I realize that the qualities necessary for a 
good nurse or a good dietitian may not be sy- 
nonymous with those necessary for a good man- 
ager, and it is our problem, as administrators, to 
find ways to make good managers out of them. 
Here, again, is where a good supervisor training 
program is essential. 


\ SI SAID EARLIER, management skills are but 

one of the two major problems here. The other is 
communications. Time after time I heard the com- 
plaint from the department heads represented in 
the discussion that they have trouble keeping the 
administrator aware of their problems, and they 
have trouble getting the right kind of cooperation 
from other department heads. Certainly the ad- 
ministrator is interested in their problems, and the 
other department heads surely want to cooperate. 
But maybe we administrators have been negligent 
in seeing to it that individual department heads 
can feel free to come in and talk with us, and 
maybe we haven't been careful enough about mak- 
ing the rounds and visiting the various depart- 
ments and keeping abreast of just what is going 
on and just what is in the department head’s 
mind. And maybe we administrators haven’t done 
enough to bring department heads together for dis- 
cussions of their work and their worries and for 
meetings of their minds. 

This problem of communications can’t be dis- 
missed lightly if these convention discussions are 
any indication. The problem exists throughout the 
hospital, and I’m sure you, as a trustee, will agree 
that we even need better communications between 
the board and the administration and between the 
trustees and medical staff. 

Dr. Harry E. Peters of Oakland, who is both a 
trustee and staff physician, listed communications 
as his number one problem, and it’s that same old 
problem — staff-board and staff-administrator- 
board relationships. Each must cooperate with 
the other, but each must also operate within its 
own field or efficiency is defeated. What this one 
boils down to is the need for defining. just what 
those relationships should be. 

A lot of work has been done on this but no 
one pretends that it’s complete. The statement 
on hospital-physician relations has a_ bearing 
here. The American Hospital Association has pub- 
lished quite a lot of good material aimed at defin- 
ing these relationships, including the suggested 
model constitution and bylaws, the booklets on 
medical staff organization, the TRUSTEE reprint 
called “The Board’s Control of Hospital Medical 
Care,” and both Association Journals, HospiTaLs 
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and Trustee. And on this subject, I hope you'll 
read the lead article in the September issue of 
HosPITALs, in which Dr. Charles U. Letourneau, 
secretary of the A.H.A.’s Council on Professional 
Practice, discusses the legal implications involved. 
He was on the panel at the Wednesday morning 
session and he emphasized his points that the 
trustee is responsible, both legally and morally, 
for everything that goes on in the hospital—that 
the medical staff must advise the board and that 
the board should recognize the staff's competence 
in professional matters even though the trustees 
can reject the staff’s advice if it believes it can 
get better advice elsewhere. 


As YOU KNOW, I’ve been a member of the 
House of Delegates for the past few years, and 
for that reason I know that a lot goes on at these 
A.H.A. conventions that the average convention- 
goer might not see. I refer to the official business 
of the Association. This is where top policy is 
set and where the elected representatives of the 
membership have a chance to express their voice 
in their Association. 

I've already told you about the House of Dele- 
gates action on hospital-physician relations. We 
accomplished something else that is certainly of 
equal importance, and that was our approval of 
A.H.A. participation in a program of accreditation 
of schools of nursing within the framework of 
the National League for Nursing. 

You'll remember that this originally came up 
last year in Philadelphia. At that time it was 
proposed that we go along with the N.L.N. pro- 
gram as it was then constituted. But many of 


Joe Friel is the Association's right arm at convention time and 

is responsible for many of the arrangements which seem to make 

AHA conventions memorable. | saw him at h's busiest—on the 
Saturday before convention began. 
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It was good to see so many past presidents of the Association attending and, as usual, a special dinner was given in their honor. They did 

some reminiscing, naturally, but | understand that just about all of them are so active in the field there was more talk about the future 

than about things past. In the front row from the left you'll recognize Paul H. Fesler, Oklahoma City; Robert E. Neff, Indianapolis; Dr. 

Malcolm T. MacEachern, Chicago; Dr. Robin C. Buerki, Detroit, and James A. Hamilton of Minneapolis. In the back row, left to right, are 

Joseph G. Norby, Milwaukee; Frank J. Walter, Portland, Ore.; John H. Hayes, New York; John N. Hatfield, Chicago; Dr. Donald C. Smelzer, 

Philadelphia; Dr. Anthony J. J. Rourke, New York, and immediate past president Dr. Edwin L. Crosby of Chicago. Unfortunately Dr. Peter D. 
Ward of St. Paul, Minn., and Dr. Basil Maclean of Rochester, N. Y.. had not yet arrived for dinner when this picture was taken. 


us in the House of Delegates feared that under 
the terms of that original proposal we would be 
signing the death warrant of our hospital schools 
of nursing—what we call diploma schools. 

The nursing organizations seemed to feel that 
there is no place in the future picture for these 
hospital schools and that all education of student 
nurses should be done by colleges and universities. 
The accreditation service originally set up within 
the National League for Nursing seemed to favor 
these collegiate schools. Now I realize that there 
are probably some hospital schools of nursing that 
really are substandard and probably should be 
closed down if they can’t be brought up to stand- 
ard, and I don’t know of anybody who can defend 
a school that is obviously not even trying to do a 
good job of teaching student nurses. 

But what we in the House worried about last 
year was that the League’s accrediting service 
might penalize all diploma schools for the faults 
of a few. As it was constituted at that time, there 
would be no hospital representation on the policy- 
making body that controlled nursing school ac- 
creditation. So a year ago we deferred action on 
a proposal that we go along with the National 
League and instead voted to set up a committee 
to give this matter more consideration and see if 
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an alternative might be establishment of our own 
accrediting service for schools of nursing. 

Well, such a committee was set up, under the 
Council on Professional Practice, and this proved 
to be one of the best moves we ever made. The 
committee spent a year studying the problem and 
discussing it with the nurses and the medical pro- 
fession ana others who are interested, and a series 
of neyotiations with the National League for Nurs- 
ing produced a new proposal, acceptable to both 
groups. 

The House debated it at length, and after every- 
one had had an opportunity to express his opinions 
and to ask questions, the resolution was passed. 

It provides for adequate hospital representation 
on the executive committee which will have re- 
sponsibility for the accreditation program. Five 
of the 17 members will be hospital people and 
will represent the Catholic Hospital Association 
and the Protestant Hospital Association as well 
as the A.H.A. The National League for Nursing 
will be represented by six committee members, 
and the American Medical Association will have 
one. Others will represent colleges and universi- 
ties, the American Public Health Association, re- 
gional college accrediting agencies and the general 
public. 
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This was one of the most stimulating House of 
Delegates meetings I’ve ever attended, and cer- 
tainly anyone who doubts the democracy in an 
organization such as ours would have been awak- 
ened by the manner in which the meeting was 
conducted. 

There was a lot of floor debate. Many delegates 
had reservations about this action. They wanted 
assurances that the National League for Nursing 
wasn't committed to the abolition of diploma 
schools. Dr. Al Snoke (chairman of the Council 
on Professional Practice) said he believes the 
League has no such intention. The fear was ex- 
pressed that this 17-member executive committee 
would turn into a mere advisory committee with- 
out a voice, and again Al Snoke gave his assurance 
that this would not happen. Some worried that 
the program might be used to further the nurses’ 
economic security program. 

Since part of the House’s resolution was that 
the Association be prepared to finance hospital 
participation in the accrediting program by a lump 
sum payment by the AHA rather than by direct 
payments from hospitals to the National League 
for Nursing through agency memberships, this 
gives us some purse-string control. 

Whether or not we will ever have to exert such 
control is not known. Al Snoke impressed upon 
us the sincerity of the nursing groups, and I must 
admit that his faith in them sort of rubbed off 
on the rest of us. I really think the program will 
work without much friction and that nurses, like 
hospital administrators, don’t wear horns. 

The only way we can expect any joint program 
to work is by going into it optimistically, in a 
spirit of trust, and with confidence in our hearts 
that we will encounter no problems too great to 


be ironed out peaceably by men and women of 
intelligence and good will. 

You'll be interested to know that those who 
argued most vigorously against the program last 
year were its staunchest defenders at this week’s 
session. Somehow, when Stuart Hummel of Mil- 
waukee stood up to move adoption of the program, 
a new and refreshing attitude seemed to pervade 
the atmosphere. Stuart had led the opposition last 
year and had introduced the resolution to defer 
action pending careful study. He said the House 
of Delegates should feel great satisfaction in know- 
ing that the Association is so constituted that it 
can consider such an issue calmly, democratically 
and in a spirit of compromise. He said the one- 
year study and the negotiations were excellent, 
that the current proposal took care of his earlier 
reservations, and he hoped the House would give 
its approval. He was supported by Don Cordes 
of lowa and B. D. Dann of Michigan and Bill 
Wilson of New Hampshire, all of whom had op- 
posed last year’s resolution, and by several others 
who had not. Somehow this gave unity to the 
House and I think it was a healthy sign. 

While all the actions of the House of Delegates 
are important to the members, not all of them 
are dramatic. The House heard and approved 
the reports of the Association’s various councils, 
the women’s auxiliary organization and the Blue 
Cross Commission. And then we elected officers. 

Dr. Frank R. Bradley of St. Louis got the nod 
as president-elect. He'll take over after next year’s 
convention in Chicago. Frank has been active in 
the Association for as long as I can remember 
and has served in many council and board of trus- 
tee positions. He’s director of Barnes Hospital 
and one of the ablest hospital men in the country 


The Sisters Luncheon was a big event with genial Dr. Tony Rourke acting as master of ceremonies. You can see how large the group was; 
it provided a perfect opportunity for officers of the Association to become better acquainted with the many Catholic Sisters active in our 
field. Since all convention visitors are invited to this luncheon, | had the pleasure of being there. 
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I’m enclosing a picture of him. After Art Bach- 
meyer died a few months ago, the Association 
needed a new treasurer, and a temporary appoint- 
ment was given to John Hatfield, and the House 
last week voted to keep him on in that capacity. 
John is a past president of the A.H.A.—used to 
run the Pennsylvania Hospital in Philadelphia 
before moving to Chicago last year as director 
of Passavant Memorial Hospital. 


\ HILE WE’RE FORTUNATE enough at our 
hospital to have a good plant and enough beds 
for the time being, not all hospitals are in that 
enviable position. Down at Santa Monica, for 
instance, the postwar influx of population had 
created a very acute shortage of hospital beds 
and it had reached alarming proportions. Santa 
Monica Hospital had little choice but to build an 
addition but didn’t know where the money was 
voing to come from. 

Well, the story of how Santa Monica raised its 
money was told at this convention, and it was 
told in a very unusual manner. The whole story 
was re-enacted on the stage—by the people who 
had actually taken part in it. More than 40 people 
were flown up to San Francisco for this and they 
went through the various stages of their fund cam- 
paign, starting with an illustration of the need 
for more beds and going through the early disap- 
pointments when it was learned that the com- 
munity would not contribute until it knew more 
about the hospital. Then they demonstrated their 
public relations program, and the dramatic man- 
ner in which the community welded itself into a 
unit and tackled the job wholeheartedly. 

1 think one of the important lessons this Santa 
Monica demonstration teaches us is the importance 
of keeping the community always aware of the 
hospital and its importance to the people. We 
hospital people often neglect our public relations 
-—not because we want to but because we're just 
too busy. Santa Monica proved to us that we 
can’t let ourselves get so busy that we forget 
the community we serve. 


[Last NIGHT, as the final event of the conven- 
tion, we had our annual banquet, and I had the 
pleasure of watching an old friend and teacher 
receive the Association’s highest honor, the Award 
of Merit. I refer, of course, to Dr. Basil C. Mac- 
Lean, of Rochester, New York, who in my books 
richly deserves the honor. Honorary memberships 
were awarded two other men whose contributions 
to better patient care have been inestimable. These 
are Dr. James M. Mackintosh, professor of public 
health at the University of London, and Basil 
O’Connor, president of the National Foundation 
for Infantile Paralysis. 

The banquet, like so many other features of the 
convention, offered me a chance to talk with old 
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This is the kind of equipment it takes to produce the closed-circuit 
television that was used at the convention. It was very good, too. 
| watched several general sessions on the 27-inch TV set in the 
corridor near Polk Hall and it was much like being at home. 
friends and to make new ones... and I think this 
is one of the less dramatic but more important 


opportunities that a convention can offer. 


SUNDAY, BEFORE THE convention started, I 
sat in on a symposium on hospital design which, 
while directed primarily to architects, was well 
worth an administrator’s while. Others thought 
so too, for they had a full house with people stand- 
ing at the back of the room. 

I was particularly interested in the discussions 
of the Kaiser Foundation hospitals—there are 
three or four of them out here, in various stages 
of planning, construction and operation. The peo- 
ple who designed them have incorporated some 
extremely radical features, and | think a lot of 
them are very good. It is encouraging to know 
that this kind of work is going on that somebody 
has that enviable combination of imagination, cour- 
age, and the resources to follow through on un- 
usual design features. 

For instance, they have completely revolution- 
ized the nursing unit, with visitor traffic isolated 
from nursing traffic in a way not tried before to 
my knowledge. What they have done is to recog- 
nize the need for a hospital design that will ac- 
complish the maximum utilization of personnel 
skill. Maybe they’ve gone too far. I’m sure time 
will tell, and I for one will be watching thes 
hospitals with interest. 

I was also interested in what the United Mine 
Workers hospitals are setting out to do. As you 
know, the U.M.W. Welfare and Retirement Fund 
is building ten hospitals in the mining districts 
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of Kentucky, West Virginia and Virginia. They’re 
planning them all at once, and the design provides 
for an unusual type of centralization of services 
for the ten hospitals as a group. Because of the 
distances between them, not all services can be 
centralized for all ten hospitals, but they are cen- 
tralizing as much as possible. 

Where they can’t serve all ten hospitals cen- 
trally, they're dividing them up and serving maybe 
three or four at one place and the others some- 
place else. There’s a lot that can be done here in 
the way of centralizing laundry, storage, super- 
visory services-—even central sterile supply. But 
the United Mine Workers hospitals can probably 
do it without the problems ‘that ten unrelated 
institutions would face, since the U.M.W. operates 
the whole system. 


SUNDAY I ALSO attended the nineteenth con- 
vocation of the American College of Hospital Ad- 
ministrators. There is something impressive, al- 
most awesome, about this ceremony—the music, 
the procession, the prayer, the singing of the 
hymn, the admission of nominees and conferring 
of certificates. And the next day I heard Paul S. 
Weaver of Lake Erie College deliver the Arthur 
C. Bachmeyer Memorial Address at the A.C.H.A.’s 
educational session. 


ONE THING I ALWAYS FIND valuable at one 
of these conventions is the exhibit floor. This year 
the convention hall was too small for all the ex- 
hibits, so the Association arranged for a gigantic 
circus tent to be put up adjacent to the building. 
This tent was a block long and the width of a 
rather wide street, and like the hall inside, it 
was full of interesting displays. 

I think these exhibits do a lot to attract people 
to A.H.A. conventions. After all, it’s the biggest 
exposition of hospital supplies and equipment in 
the world, and the hospital administrators and 
purchasing agents and department heads who 
come to a convention can see these products 
first-hand, watch them demonstrated, and ask any 
questions that come to mind. I saw a lot of things 
I'd like to buy for our hospital, and when I get 
back I'll be discussing some of the bigger expendi- 
tures with you and the board of trustees. A lot of 
administrators had their purchasing agents along, 
and many were ordering on the spot. 


THE ASSOCIATION TRIED SOMETHING new 
this year—television—and I think they have revo- 
lutionized the convention business. It came about 
as a matter of necessity. They just didn’t have 
a meeting hall large enough for all the people they 
expected. So they arranged to have closed-circuit 
television of all the general sessions for the first 
three days of the convention. Fourteen big tele- 
vision sets were placed in a long room inside the 
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convention building, only a few steps from the 
hall in which the sessions were taking place. Seats 
were provided, and those who couldn’t get into 
the meeting hall were able to walk up one flight 
of stairs and watch the whole show on TV. 

It’s a good thing this was done, too, because most 
of the sessions played to crowds that were too 
large to fit into the main hall. I estimate that 
some 2,000 people watched Mrs. Hobby speak, for 
instance—about 1,400 in the main hall and the 
rest upstairs by the television sets. Frankly I 
found myself going to the television sets for most 
of the sessions. The pictures came through clearly, 
and there was no problem at all of hearing what 
was said. 

And since the panel discussion idea was used 
extensively again this year, it was easy, on tele- 
vision, to tell which panel member was speaking. 
This is sometimes difficult when you are sitting 
in the back of the meeting room where the action 
is going on. 

We who live in metropolitan areas take tele- 
vision for granted. But there are still areas of this 
country which do not have television, and the 
visitors from those areas were particularly im- 
pressed. And I must admit that we all enjoyed 
watching the cameramen at work when we were 
inside the hall, just as we enjoyed seeing Jur 
friends on television when we were upstairs gaz- 
ing at the 27-inch screens. 


W HEN THE ASSOCIATION decided to have its 
convention in San Francisco this year, it was feared 
that the convention couldn’t be very big—that not 


enough people would come from the East and Mid- _ 
west to make it a successful show from the attend- O 


ance standpoint. Well, those fears proved ground- WwW 
less. Not only was the convention much larger than © 


originally expected, but it was the second lar 
convention the American Hospital Associatiprf has 
ever had. Registration was about 10,000, making 
it second only to Philadelphia last year, when more 
than 12,000 visitors came. And it’s surprising how 
many folks did come from the East—a happy re- 
flection, I think, on both the quality of A.H.A. con- 
ventions in the past and on the choice of San 
Francisco as a convention city. The West, of course, 
was probably better represented than it has ever 
been before. 


\ LOT OF WELL-KNOWN national figures at- 
tended the convention. Of course Mrs. Hobby was 
here, as I said earlier, and so were the surgeons 
general of the Public Health Service, the Army, 
the Navy and the Air Force, and the chief medical 
director of the Veterans Administration. With the 
exception of Mrs. Hobby, who had to return to 
Washington, all these attended the Federal Hos- 
pital Luncheon Tuesday, along with hundreds of 
others representing both federal and nonfederal 
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hospitals. This luncheon was started at Philadel- 
phia in 1946 and has grown from a small informal] 
gathering to an important annual affair at AHA 
conventions. Last year, you'll remember, the Pres- 
ident of the United States (it was Harry Truman 
then) was the featured speaker at the luncheon 
and so many people wanted to attend that they 
had to hire the huge arena floor. 

While this vear’s crowd was not so large, it was 
a complete sellout and featured an excellent ad- 
dress by Dr. Melvin A. Casberg, assistant secretary 
of defense, and another excellent talk by our old 
friend Jim Hamilton of the University of Min- 
nesota. 

I was pleased to see Dr. Malcolm T. MacEachern 
receive the federal hospital group’s annual award. 
Major General George E. Armstrong, surgeon gen- 
eral of the Army and a member of the Association's 
board of trustees, presented the award to Dr. Mac 
for his eontributions to federal hospital work “and 
as one of the nation’s great pioneers in hospital 
administration.” Certainly, no one who knows Dr. 
Mac can disagree with those words. 


\ HILE WE WERE HAVING our hospital con- 
vention, over across the way there was another 
big session going on. The Women’s Hospital Auxil- 
iaries were having their sixth annual conference, 
and from what I saw of it, it was a good one. You 


know, the ladies have come a long way since they 
were brought into the Association program in 1948, 
and I am constantly amazed at the energy and 
ingenuity that they show in making our hospital 
work easier and our patients more comfortable. 
Because of my House of Delegates responsibility 
and some committee assignments, I wasn’t able to 
spend as much time at the Auxiliaries’ conference 
as I would have liked, but I look forward to receiv- 
ing the report that the Association will publish 
soon in its Auxiliary Newsletter. 


I: IVE YEARS AGO the U. S. Navy brought one 
of its hospital ships, the Consolation, to Atlantic 
City and took our convention people aboard. They 
brought the Consolation to San Francisco this 
week, and a lot of us who didn’t see it in 1948 had 
a chance to go aboard this time. I went down to 
Pier 18 yesterday after the sessions ended and 
spent one of the most interesting hours of my life 
examining a complete floating hospital that can 
care for more than 700 patients at once—and often 
has. The Consolation now has a flight deck on its 
fantail to accommodate ambulance helicopters. 
They told us that in one 24-hour period at Inchon 
Harbor, as many as 62 helicopters were landed on 
this small 60x60-foot flight deck to bring patients 
aboard. 

We got a close look at a helicopter in action right 


This picture is to let you know how difficult it is to leave San Francisco even after such a brief visit. | must be a sentimental’st, but | 
énjoyed this city and seeing my many friends again more than | can say. Somehow San Francisco and the friendly contacts lend a 
significance to the ideas I'm bringing home and | shall remember them for a long time to come. 
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at the convention hall. The Air Force provided a 
daily demonstration. They brought the helicopter 
down right in front of the tent, loaded a “patient” 
aboard, and took off, all in a matter of a few min- 
utes. It was an amazing demonstration of how 
science can help alleviate suffering. 


SEEING SAN FRANCISCO and the bay area is 
a real privilege and an experience that will not 
soon be forgotten. The hills, the fabulous cable 
cars, the view of the city from the “Top of the 
Mark,” the sincere friendliness of everyone we 
met, Chinatown, the magnificent bridges, the vast 
expanses of water, and the almost overwhelming 
magnitude of the scenery give San Francisco the 
air of another world. 

The other night | was riding in a taxi and got 
to discussing San Francisco with the driver. He has 
lived here since 1938 and says he has no desire 
to ever live any place else. I asked him where he 
had come from. “New York City,” he replied. Then 
he thought a while and said dreamily, “I only 
wish I had been born in San Francisco.” 

The city is full of people who came out here 27 
years ago on business and liked it so well they 
never went back. I wouldn't sell short our New 
England hills and lakes, but I do think it’s unfor- 
tunate that everyone in America can’t some day 
visit San Francisco. 


\s THIS CONVENTION goes into the record 
books as Number 55, our hope is that out of it 
will come a better break for the key person in 
this whole picture—the patient himself. Every- 
thing we've seen and heard and discussed and de- 
bated has been aimed at providing better patient 
care. The deliberations of the House of Delegates, 
the exhibits, the educational sessions, our formal 
exchange of ideas and our informal palaver with 
hospital people from all over the United States 
and Canada—all these ultimately focus on the 
person in that sick bed. It makes us realize that 
throughout the American Hospital Association, the 
welfare of the patient is topmost in every mind. 

It’s actually thrilling to realize that what went 
on in San Francisco this week is going to make 
things a little easier and a little better for a little 
guy weve never met up in Vermont and New 
Hampshire. 

I'll see you in three weeks. 


Sincerely, 
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T IS AN ACCEPTED principle of 

business management today to 
encourage active participation of 
the paid executives in the policy 
making of a corporate enterprise. 
The principle is sound. When the 
paid executives contribute to the 
formulation of policy, they have 
an incentive to develop the busi- 
ness, thereby yielding larger re- 
turns to the stockholders and 


Dr. Letourneau is the secretary of the 
American Hospital Association's Council 
on Professional Practice. 
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nigher salaries, perquisites or ex- 
pense accounts to themselves. 

In many instances, the company 
executives are themselves stock- 
holders in the corporation and 
this creates even more of an in- 
centive because they have their 
own money invested in the com- 
pany. And so they participate in 
the fruits of their labors in a dual 
capacity as employers and em- 
ployees. This policy of enlightened 
self-interest has yielded excellent 
results both in industry and com- 
merce. It has been recommended 
very highly to hospitals. Undoubt- 
edly, hospitals do have much to 
learn from business in the way 
of management ‘skills, but there 
are also many business practices 
that would be considered highly 
questionable if applied to hospi- 
tals, or at least to nonprofit, public 
service hospitals. 

There have been numerous in- 
quiries concerning the applicabil- 
ity of certain business practices to 
nonprofit hospitals which have led 
us into a study of their legal and 
ethical implications. From this 
study we have reached the con- 
clusion that there is a _ funda- 
mental difference between the 
business corporation and the non- 


profit hospital corporation. The 
criteria of success by which each 
is evaluated are so vastly differ- 
ent that they are not comparable. 
The quality of a business corpora- 
tion is evaluated by its earnings 
and by the return to the stock- 
holder from his investment. These 
yardsticks are valid and are meas- 
urable in dollars and cents. 

The success of a nonprofit hos- 
pital corporation is measured by 
the service that it renders to the 
public. The quality of a hospital 
is evaluated in terms of lives saved, 
complications avoided, disabilities 
prevented and contributions to re- 
search, to medical, paramedical 
and public education and to the 
prevention of disease; in short, 
what it does to improve the public 
welfare. For the most part, these 
criteria are intangible and there 
are no known methods at this time 
for their precise evaluation, al- 
though some good measurement 
devices are in the process of de- 
velopment. But they cannot be 
quoted in terms of money for no 
one has yet measured the value of 
improved health to a community. 

The purpose of business is to 
make money; that of the hospital 
to save lives and improve health. 
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Because their purposes are so 
widely different, there is a serious 
objection to the total acceptance 
of business management principles 
in the operation of hospitals. Al- 
though hospitals and business en- 
terprises are similarly organized 
along corporate lines, the wide 
difference between their aims and 
objectives requires an analytic 
comparison of their purposes to 
determine which business prac- 
tices may be accepted and which 
must be rejected as incompatible 
with the public service ideals of 
hospitals. 

In its legal designation, a hos- 
pital is usually a corporation, less 
frequently a private enterprise. In 
its corporate structure, it may take 
one of several forms depending 
upon the purpose for which it was 
established. The majority of hos- 
pitals in the United States and 
Canada fall into one of the follow- 
ing corporate categories: 

1. The government corporation, 
established as an agency of gov- 
ernment to carry on a government 
function and supported by a tax 
levy on the population at large or 
within a certain government jur- 
isdiction. 

2. The private stock company, 
organized as a business for the 
purpose of yielding a profit to its 
owners or stockholders. 

3. The nonprofit corporation, or- 
ganized with the permission of the 
state, to render a public service 
with the understanding that no 
profit shall accrue to the sponsors 
or stockholders of the corporation. 

There are variations of these 
patterns and combinations are not 
infrequent. For example, a non- 
profit corporation may lease pri- 
vately-owned buildings or govern- 
ment-owned property for the 
purpose of conducting a hospital. 


GOVERNMENT CORPORATIONS 


Government hospital corpora- 
tions are authorized by the elected 
representatives of the people in 
recognition of a government obli- 
gation to fulfill an unmet need for 
its citizens. The principle applies 
whether the government be fed- 
eral, state, county or municipal. 
The manner of its operation is set 
forth together with the authorities 
responsible for its proper function 
in the statute that authorizes it. 
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Its directors may be elected or ap- 
pointed as prescribed by law and 
its employees are public servants 
whose responsibility is to dis- 
charge the government's obliga- 
tion to the people on the terms set 
forth in their contract of service. 
Funds to operate the hospital are 
appropriated annually by the leg- 
islative body and are then handed 
over in trust to the directors and 
senior employees of the hospital 
to be spent by them to fulfill the 
terms of the law in the manner 
prescribed by it. 

The appointed directors and the 
paid employees of the hospital 
may make recommendations to 
the legislative body within the 
scope of their appointments, but 
by the very nature of their posi- 
tions they cannot participate in 
the final decision on policy mat- 
ters since these are controlled by 
intention of the legislature. 

The executive employees of a 
government hospital corporation 
and the employees, professional, 
paramedical, technical and admin- 
istrative, must remain advisory 
and may not participate in the 
final policy decisions since only the 
elected representatives of the peo- 
ple may dispose of the people's 
money. 

If there should be a surplus of 
income over expenditures, they 
may not participate in the earn- 
ings for these earnings belong to 
the people and must be returned 
to their elected representatives for 
disposal. Unusual ability in an ex- 
ecutive officer or a recommenda- 
tion resulting in better service. 
more income or less expense may 
be appreciated ultimately by high- 
er authorities in the form of a pro- 
motion to a job with a better sal- 
ary, but essentially the service 
rendered to the people is its own 
reward. The purpose of a govern- 
ment corporation, then, is purely 
one of public service to the extent 
desired by the elected representa- 
tives of the people. This exent is 
reflected in the budget appropria- 
tions in whose final determination 
the paid executive and employees 
of the government hospital cer- 
poration cannot and may not par- 
ticipate. 


PRIVATE CORPORATION 


The private stock company or- 
ganized for the purpose of con- 


ducting a hospital for profit to the 
owners or stockholders is frankly 
a profit-making proposition. These 
corporations are listed as business 
enterprises and the management 
can and does participate in the 
earnings of the corporation. They 
are rendering private, not public 
service and they do not claim 
otherwise. They pay taxes, they 
make a profit and they distribute 
dividends to their stockholders in 
one form or another. There are 
many such hospitals in the United 
States and Canada where the ad- 
ministrator or business manager 
participates in the profits om a per- 
centage basis and, in some in- 
stances, the paid executives are 
the majority stockholders. There 
is no distinction to be drawn be- 
tween a private hospital corpora- 
tion organized for profit and any 
other business corporation. The 
service rendered by these corpora- 
tions is a matter of sound business 
practice. They are competing in 
the hospital field and their failure 
to render good service will be 
reflected in the balance sheet and 
in the income of the stockholders 
and executive officers of the cor- 
poration. 


NONPROFIT CORPORATION 


The nonprofit hospital corpora- 
tion differs in purpose from the 
other two types of hospital cor- 
porations but is closer in its char- 
acter to the government corpora- 
tion than to the private “for prof- 
it” corporation. Under our system 
of government, it is customary to 
give the people an opportunity to 
set up their own public services 
on a voluntary basis even though 
such services are recognized as a 
government obligation. It is only 
when the people have failed to 
meet their own needs voluntarily 
that the government steps in and 
provides them, financed, of course, 
by a compulsory tax levy on the 
people. 

When a group of people desire 
to establish a hospital to meet 
their own needs, they petition the 
state for a charter to operate a 
hospital. The petition includes a 
declared assurance that the pur- 
pose of the hospital corporation 
is solely to provide public service 
and that no profit is to inure to 
the petitioners or to those whom 
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they represent. The petitioners 
may be a group of public-spirited 
citizens organized for the purpose 
of founding a hospital, a church 
organization, a fraternal body or 
any other organization truly es- 
tablished to render public serv- 
ice. Having received its charter 
from the state, the nonprofit hos- 
pital corporation comes into being 
and has the permission of the 
state to solicit funds from the 
people for the purpose of render- 
ing public service. The funds re- 
ceived from the people are evi- 
dence of the faith that the people 
repose in the representatives of 
the nonprofit corporation and con- 
stitute a trust. The money received 
from the people is restricted to use 
for public service. Thus, public 
subscriptions, endowments, gov- 


ernment grants and legacies are 


funds that may not be disposed of 
for any other purpose but public 
service. The same rule applies to 
any surplus of income over ex- 
penditure, The surplus is the peo- 
ple’s money, and must be kept in 
trust for them to be used to render 
more and better service. In this 
respect, the nonprofit corporation 
is similar to the government hos- 
pital corporation. 


CONCEPT OF PUBLIC SERVICE 


The concept of public service 
differs materially from the rule 
that governs the average business 
corporation organized to make a 
profit for the stockholders. The 
business organization is controlled 
by its directors who are respon- 
sible ultimately to the stockhold- 
ers. If a director transacts with 
the corporation and makes a profit 
from the transactions, he has but 
to declare his interest and obtain 
the ratification of the stockholders 
to legalize it. 

Not so in the nonprofit corpora- 
tion. In the first place, the direc- 
tors are regarded as trustees and 
the mandate from the people and 
from the government is clear and 
unalterable. The funds may not 
inure to the profit of any of the 
owners (the people) or to their 
representatives (the trustees). If 
it can be shown that the trustee 
of a nonprofit hospital has actually 
profited from a transaction which 
he has made with the hospital, he 
may be guilty of a breach of trust 
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and punishable according to the 
terms of the law governing trusts 
and nonprofit corporations. 


Nor is it necessary that the profit 
be in cash. If he gains an advan- 
tage from his trusteeship that is 
measurable in terms of money, 
such as free hospitalization for 
himself and his family, preferen- 
tial treatment in hospital care at 
no extra cost, office space for the 
transaction of his private business 
or similar perquisites, he is equal- 
ly guilty of violating his trust. 
While it is true that a trustee may 
be charged with violation of his 
trust only in the event that it is 
proven that he has profited from 
his trust, it is a bad practice for 
a trustee to have any private 
transaction whatsoever with the 
hospital. It is considered unethical 
to do so. Although carried on in 
good faith, the public credulity 
is strained to the utmost when it 
becomes known that a trustee has 
been involved in a financial trans- 
action with his hospital. It under- 
mines the confidence of the people. 


MANAGEMENT PARTICIPATION 


In this type of organization, 
therefore, how can the manage- 
ment executives possibly partici- 
pate in the determination of policy 
other than in an advisory capac- 
ity? Because they are already 
contracting with the hospital to 
receive a salary for their services, 
they would automatically commit 
a breach of trust every time they 
voted on an increase in their own 
salaries or participated in any 
decision that would improve their 
lot as employees. It is asking much 
of a man to vote objectively in 
such matters and to forget his own 
personal interests when he is at 
the same time the party of the first 
part and the party of the second 
part. As a member of the board of 
trustees of the hospital, the paid 
executive would be disposing of 
trust funds to himself as the party 
of the second part to inure to his 
own private gain. Nor would his 
abstention from voting cover the 
situation since he is jointly re- 
sponsible with the other trustees 
for any collective action taken by 
them. If this information became 
public, the people would not 
understand. 

Moreover, what incentive can be 


offered to the paid executive of a 
nonprofit corporation? There is no 
profit, no money to be divided up, 
no percentage of the surplus for 
distribution to the management. 
The paid executive of a public 
service corporation can be reward- 
ed only by the gratitude of the 
people or the trustees representing 
them and this might take the form 
of a salary increase or other per- 
quisites according to circum- 
stances. In this respect, he is in the 
same position as the paid execu- 
tive of a government hospital cor- 
poration. He may advise and rec- 
ommend but may not participate 
in the ultimate policy determina- 
tions. It is true that he has profes- 
sional and technical knowledge not 
possessed by the trustees, and like 
the executive of a government 
hospital corporation who may be 
questioned by the legislature he 
should be present at policy meet- 
ings of the trustees although he 
has no vote. He has no vote be- 
cause he has a vested interest. 

The principles applicable to the 
paid executive of the nonprofit 
hospital corporation apply equally 
well to the medical staff of those 
hospitals. The medical staff mem- 
ber contracts with the hospital and 
receives from it a valuable con- 
sideration in the form of privileges 
granted by the trustees of the hos- 
pital. Although it is more difficult 
to evaluate the value of the con- 
cessions that he receives from the 
hospital, they are translatable into 
terms of money. Medical staff 
members on the board of trustees 
would be similarly in a position of 
breaching the public trust by par- 
ticipating in decisions that would 
result in financial advantages to 
themselves. 

The nonprofit corporation is an 
anomaly of our society. Although 
organized and administered like a 
profit-making corporation, its aim 
is altruistic, not mercantile. In 
their procedures each bears a re- 
markable similarity to the other 
but in their purposes they are at 
opposite poles. Each can learn from 
the other. The efficiency and pro- 
ductivity of business and industry 
are eminently to be desired in 
nonprofit hospitals but the meth- 
ods by which they can be obtained 
are not always applicable in prac- 
tice. 
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HE FARMING out of interns 

from the large teaching hos- 
pital to the smaller community 
hospital is not a new idea. It has 
been practiced by individual hos- 
pitals in many industries, but 
usually by a group of hospitals 
through hospital council or 
similar cooperative organization. 
While most programs are similar 
in purpose, they vary somewhat 
in the manner and length of as- 
signment. 

The idea for farming out of 
interns at North Carolina Me- 
morial Hospital came out of ne- 
cessity rather than as a result of 
long-range planning. The results 
of this emergency program were 
so encouraging, however, that the 
hospital planned to incorporate a 
period of small-hospital service as 
a permanent part of the educa- 
tional program in the future. 

North Carolina Memorial is a 
new 410-bed teaching hospital, 
organized under the Division of 
Health Affairs of the University of 
North Carolina at Chapel Hill. 
Construction on the hospital was 
begun in October 1949, and con- 
servative estimates anticipated the 
admission of patients in January 
1952. Applications for internships 
were received and the first group 
was accepted to begin training in 
the hospital on July 1, 1952. 

Conservative estimates on com- 
pletion dates today are usually 
not so conservative as they may 
seem. January 1952 arrived and 
the hospital was far from com- 
pletion. As months passed it was 
soon evident that July 1952 would 
find the hospital still unoccupied. 
The educational obligation to in- 
terns arriving at that time could 
not be postponed. Thus, the farm- 
ing out plan was conceived. 

The selection of hospitals and 
preceptors was done by the dean 
of the school of medicine, the di- 
rector of the hospital and several 
clinical chiefs who were present 
at that time. The doctor-precep- 
tors were either graduates of or 
closely associated with the school 
of medicine. Each was a board 
diplomate or a qualified specialist 
who had expressed a sincere de- 


Mr. Carithers is administrative assistant, 
Methodist Hospital, Indianapolis. At the 
time of his study of the farming out pro- 
gram for interns he was an administrative 
resident at the North Carolina Memoria! 
Hospital, Chapel Hill. 
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out 


sire to participate in the education 
of the interns. 

In preparing to analyze and 
evaluate this program, the prob- 
lem arose of contacting the many 
administrators and preceptors. To 
visit each personally would have 
been desirable, but not practicable. 
Yet, the desirability of talking 
with these men and discussing the 
various aspects of the program 
with them was recognized. 

It was finally decided that the 
hospital should contact by tele- 
phone each administrator and 
preceptor involved in the farming 
out program. A letter, explaining 
the purpose of the call, was sent 
approximately seven days before 
the time designated for the call. 
Accompanying each letter was a 
list of pertinent questions to be 
discussed. This advance letter and 
list proved of utmost value in as- 
suring a successful telephone con- 
versation. 

Our analysis of this program 
would have been superficial and 
incomplete, however, had we neg- 
lected to consult the central figure 
in the entire scheme—the intern 
who was to be farmed out. All of 
the interns, however, were en- 
thusiastic and welcomed the op- 
portunity to talk over their 
experiences. 

Without exception, all parti- 
cipating administrators and pre- 
ceptors were wholeheartedly in 
favor of the farming out program. 
Speaking frankly, they admitted 
that the presence of an intern was 
an asset to both the hospital and 
the doctor, but they believed the 
advantage to the intern far out- 
weighed this factor. The admin- 
istrators regarded the selection of 
their hospitals as sites for farm- 
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ing out as a good reflection on the 
quality of their institutions. They 
welcomed the opportunity to par- 
ticipate in the teaching program. 
The doctors, particularly, wel- 


_comed the responsibility for teach- 


ing. As one doctor said, “The 
presence of an intern in the hos- 
pital stimulated me greatly. Hav- 
ing a student working with you 
keeps you alert. It gave me the 
opportunity to think more thor- 
oughly, and to talk over my 
thoughts with the intern. This is 
quite different from merely per- 
forming a duty.” 

The opportunity for the intein 
to see more acute medical and 
surgical problems in the small 
community hospital than in the 
large teaching institution was 
often cited. In several instances 
doctors’ offices were located in the 
hospital. This gave the intern the 
benefit of the doctors’ private 
practices and outpatient work as 
well as all hospital work. 

In discussions with administra- 
tors, doctors and interns, cer- 
tain fundamentals emerged which 
could well serve as guideposts for 
similar farming out programs in 
this and other hospitals: 

|. The choice of hospital and 
preceptor are of first importance. 
The responsibility for the educa- 
tion of the intern rests with the 
parent institution. If that respon- 
sibility is to be delegated, it 
should be done with the assvrance 
that the value to the intern will 
not be compromised nor sac’ ificed. 

2. Supervision of the intern 
must be adequate. Supervis ‘on will 
vary, of course, with the indi- 
vidual intern, his degree of ma- 
turity and his level of training. 
Several interns cited a lack of 
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ciose supervision as a definite dis- 
advantage. While these are mat- 
ters of medical immaturity related 
to the individual and were recog- 
nized as such by the interns, they 
are important and must be pro- 
vided for. 

3. Selected hospitals should af- 
ford the opportunity for outpatient 
clinic experience. This require- 
ment would, unfortunately, limit 
the selection of hospitals. Where 
doctors’ offices are located in the 
hospital, however, this require- 
ment could be considered as satis- 
fied for the period of farming out. 

4. The intern should be assigned 
to a particular service. Having 
been assigned to that service, and 
with the chief of the service serv- 
ing as preceptor, the intern would 
then work with all attending men 
on the service. It should be clearly 
understood that the intern’s serv- 
ices are not to be monopolized by 
one man. The danger of internal 
dissension is evident, although this 
problem did not arise with our 
program. 

On the other hand, the precep- 
tor should assume the responsi- 
bility to see that the intern is not 
drawn off to another service, un- 
less it is in the process of patient 
follow-up or at other times when 
approved by the preceptor. In 
some instances, interns complained 
that they were frequently called 
upon by attending men in other 
services to handle their cases. Here 
it was necessary and proper for 
the preceptor to intervene, but a 
thorough understanding of the na- 
ture of the intern’s assignment 
would have prevented the prob- 
lem from arising. 

5. A farming out assignment of 
two months duration is desirable. 
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Administrators, preceptors and in- 


terns were unanimous in their 
agreement that a period of one 
month is too short. It was gener- 
ally believed that a period of two 
to three weeks of orientation was 
necessary before the intern could 
feel “at home” in the hospital— 
to know the structural lay-out, 
the attending men, the nurses, the 
services, and the procedures. An 
assignment of one month, then, 
was determined to be of little 
practical value. 

6. Regularly scheduled visits by 
staff from the parent hospital are 
essential. This effectively 
demonstrated during our experi- 
ment. Before leaving for their 
farming out assignments, the in- 
terns were assured that they 
would be visited by members of 
the staff to see that everything 
was working smoothly. Some de- 
partments faithfully carried out 
these visits; others completely ig- 
nored this responsibility. The con- 
trast was remarkable. 

Where visits were regularly 
made, rounds and conferences 
were held which were valuable 
not only to the intern but to the 
preceptors and attending staff. 
Where visits were not made, the 
interns reacted in different ways. 
The majority felt that, although 
they had anticipated the visits, 
they did not consider them vital. 
Four of the interns, however, 
were profoundly disturbed by this 
omission, and it contributed to the 
decision of two of them to go else- 
where for tneir second year of 
training. These men viewed the 
absence of visits as a breach of 
faith on the part of the parent 
staff. This reaction is noteworthy 
and should serve as a reminder 


that any program should recognize 
the intern as an individual who 
should be treated accordingly. 

7. Farming out should not be 
done during the first month of the 
internship. It is important that the 
intern be oriented in the policies 
and procedures of the parent hos- 
pital before being farmed out. If 
this period is served in the affili- 
ated hospital, the return to the 
parent institution is comparable, 
in effect, to being farmed out. 

8. The farming out program 
should be fully explained to the 
intern before accepting his appli- 
cation. The fact must be realized 
that some interns, whether or not 
they are married, will be directed 
elsewhere because of the farming 
out program. In our emergency 
plan, no provision was made with 
the affiliate hospitals for quarters 
for the family of the married 
intern. This necessitated’ the 
maintenance of two places of 
residence. It is easy to dismiss this 
problem totally and to cite the 
educational advantages to the in- 
tern as being the important con- 
sideration, but the problem of 
family ties is a real and practical 
one which the married intern must 
face. 

While the above principles may 
be generally applicable, a farming 
out program will differ somewhat 
with each institution. There are 
many variables. Opinions have 
been volunteered that farming out 
might be better in the second year 
on the assistant resident level than 
during the first year. Coincident- 
ally, North Carolina Memorial now 
plans to farm out only second year 
assistant residents during the year. 
After that time a more accurate 

(Continued on page 190) 


HE EMERGENCE OF the hospital 
tye a major health facility is 
a challenging phenomenon in the 
health field. Trends which were 
discernible before World War II 
have accelerated and broadened 
tremendously in the past decade. 
One index of the increasing util- 
ization of the hospital is the 
increase in annual admissions from 
around nine million in 1941 to 
more than 18 million in 1950.! 
Another index is the increase in 
the percentage of registered births 
in hospitals—from 30 per cent in 
1937 to 87 per cent in 1951." 
Greater use is not the only evi- 
dence of the new position of the 
hospital as a major health facility. 
Both in funds and personnel, hos- 
pital care represents the com- 
munity’s largest single investment 
for health—and the relative mag- 
nitude of. this investment is in- 
creasing. The national expenditure 
for hospital construction, for ex- 
ample, has increased tenfold in 10 
years.” The average patient-day 


Dr. Dearing is deputy surgeon general 
of the Public Health Service, Department 
of Health, Education, and Welfare, Wash- 
ington, D. C. This article is adapted from a 
presented at the New Er~‘and 

ospital Assembly in March 1953. 


86 


and 


public health 
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cost in nonprofit general and spe- 
cial hospitals has doubled in six 
years.‘ 


The community expects this 
substantial investment to yield an 
adequate return. Very often, a 
hospital or a health agency will 
proceed on the assumption that 
whatever happens to be done in 
the name of “patient care’’ or 
“health services” is an adequate 
return. This, of course, is not nec- 
essarily so. Only when all parts of 
the health team—the hospital and 
its staff, the health agencies and 
the com munity—learn to work to- 
gether, can the patterns of service 
and the organization that will 
produce the “adequate return” be 
develc ped. 


THE FIRST STEP 


The community’s investment can 
begin to be realized only when the 
hospital and health department 
work together as partners in the 
teaching and practice of pre- 
ventive medicine and _ public 
health. The hospital which lives as 
an isolated island in the commu- 
nity, concerned only with the pa- 
tients who find their way through 


the hospital 


its doors with no thought of 
whence they come and where they 
go and why, is a sorry servant of 
the public. 

Dr. James Mackintosh, professor 
of public health in the University 
of London and former chief med- 
ical officer of Scotland, makes this 
public health responsibility one of 
the major functions of a hospital. 
“The good hospital,”’ he says, ‘“‘acts 
as an intelligence service sending 
out, as necessary, danger-warnings 
for the protection of the public. Its 
function is to watch the movement 
of sickness, to act early and with 
dispatch before great harm is 
done. . . . Sickness is an incident 
in the life of an individual, but to 
the hospital and its staff sickness 
is a challenge, a focus of enquiry 
from which prevention should ra- 
diate as well as cure of the in- 
dividual.” 

When he was in the United 
States last year as a consultant to 
the Public Health Service, Dr. 
Mackintosh cited two examples 
from his own experience showing 
how hospitals may discharge their 
public health responsibility. 

In the first instance a hospital 
superintendent called up to say 
that the staff was concerned about 
the number of children being ad- 
mitted with arthritis and high 
fever, but with none of the symp- 
toms of scarlet fever. With this 


HOSPITALS 


information, the health depart- 
ment went to work, tracked down 
and controlled an outbreak of 
streptococcal infection, the source 
of which proved to be infected 
milk. 

More recently, a hospital re- 
ported an unusual number of ad- 
missions from a particular indus- 
try. The cases suggested metallic 
poisoning, but the hospital staff 
had not yet established a definite 
diagnosis. Still, they thought the 
health department would be in- 
terested. And so it was. A thorough 
industrial hygiene survey was 
made of the plant, and the disease 
turned out to be beryllium poison- 
ing. Through proper’ environ- 
mental controls in the plant, 
additional cases were prevented. 
What is more important, other 
industries handling beryllium 
were alerted to the hazard, and 
better methods of control were 
instituted. These are examples of 
education for public health in the 
broadest sense. Not only the hos- 
pital staff but the dairy and the 
industry learned lessons. 


PREVENTIVE ACTION 


In addition to this moral re- 
sponsibility to the community, 
every hospital today is acutely 
conscious of the high costs of 
operation and. the shortages of 
personnel and beds. Whenever a 
hospital takes the time and 
trouble to alert the health depart- 
ment, it is reducing the potential 
demand upon its services. This is 
what Surgeon General Scheele 
calls “picking up the front end of 
the burden.” He has emphasized 
repeatedly that unless all of us— 
hospitals, health agencies, profes- 
sions and the public—do more in 
prevention, the nation will never 
be able to meet all the needs for 
hospital care of the sick and in- 
jured. 

Let us take a child with re- 
curring bouts of rheumatic fever 
and a damaged heart. Before that 
biological-medical problem 
solved, we shall have to deal with 
an interlocking series of problems 
involving many aspects of family 
and community life. To what kind 
of home does the child come back? 
Does he have to sleep in the same 
bed with three other children” 
Are there other illnesses in the 
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family? What is the school doing 
about his education? Is the health 
department alerting the physi- 
cians and dentists to use penicillin 
to prevent “strep” infections 
among rheumatic children? 


ROLE OF HEALTH CENTER 


It is customary for members of 
health and hospital staffs to get 
in touch with each other now and 
then for help in meeting an im- 
mediate problem. But can the 
community rely on effective re- 
sults from such casual contacts? 

A few communities have con- 
cluded that this essential co- 
functioning of hospital and health 
services cannot be left to chance. 
Hence they have constructed the 
health center—the health de- 
partment’s headquarters—on the 
grounds, or even under the roof, 
of the community hospital. The 
health center of today, designed to 
provide diagnostic and preventive 
clinie facilities and to house head- 
quarters of both official and vol- 
untary health agencies, could be 
one of the most useful educational 
resources of the hospital, as well 
as a major channel for the hos- 
pital’s outreach to the community. 


The health center as an impor- 
tant health facility has not been 
as widely accepted as it deserves. 
There are not more than 600 in 
the entire country, and only a 
score or so of these are constructed 
in effective proximity to the hos- 
pital. More than two-fifths of the 
existing health centers are in the 
southeastern states. In New Eng- 
land, where state hospital agencies 
estimate a need for about 300 
health centers, one per 30,000 
population, there are only 31. 


It is encouraging, however, to 
see other tangible evidences that 
institutions and agencies are join- 
ing forces in a total effort. 

The recent tremendous growth 
of interest in the educational po- 
tentialities of home care programs 
is a striking phenomenon. Equally 
encouraging is the fact that both 
medical schools and hospitals apart 
from medical schools have turned 
to the home and the family in their 
search for answers to the problem 
of over-specialization and concen- 
tration on illness. These devel- 
opments offer real promise in 
teaching good public health prac- 


tice to both health professions and 
patients. 

Although the hospital and pub- 
lic health share many problems 
related to the efficient perform- 
ance of their traditional functions, 
history affords us very few ex- 
amples of functioning partnerships 
between the hospital and _ the 
health department. Each has 
seemed to prefer living as an 
isolated enclave in the community, 
pursuing its’ self-defined goals 
with no thought of what the other 
is doing or why. 


OPPORTUNITY FOR HOSPITAL 


When we consider the lack of 
rapport that exists routine 
matters, such as the reporting of 
threats to the community—threats 
first seen by the hospital, it is 
clear that both the hospital and 
the health department have some 
soul-searching to do, followed by 
a long and difficult period of joint 
exploration and education. 

It would be presumptuous and 
premature to describe what the 
hospital has to offer in such a 
partnership. There are three areas, 
however, in which public health 
offers exceptional opportunities 
for participation by the hospital. 
These are clinical research, health 
statistics and epidemiology. It 
should be emphasized that the 
hospital and public health are not 
the only ones involved in these 
fields. The universities, medical 
schools, other educational institu- 
tions and social agencies have a 
stake in these distinctively public 
health fields and their roles are 
implicit. 

Opportunities abound for co- 
operative clinical studies on vari- 
ous aspects of diseases of public 
health importance. Such studies, 
for example, have proved valu- 
able in demonstrating the effec- 
tiveness of different types of 
chemotherapy in venereal diseases, 
tuberculosis and other infectious 
diseases. There is urgent need for 
greater cooperation between hos- 
pitals and health agencies in the 
fields of nutrition and the hygiene 
of the aging. 

Statistics and epidemiology are 
basic scientific disciplines in pub- 
lic health. The application of both 
have been extended far beyond 
the original concepts of vital sta- 
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tistics on the one hand, and the 
study of epidemics on the other. 

Thus, public health today is 
conducting epidemiologic studies 
of mental disease, cancer, multiple 
sclerosis, narcotic drug addiction. 
alcoholism and many other con- 
ditions affecting the individual! 
and the community. 

An absorbing story by Berton 
Roueche in the New Yorker for 
June 23, 1951, followed the epi- 
demiologists of a big city health 
department in their search for the 
source of an outbreak of tetanus. 
The epidemiologist’s problem was 
acute. The hospital reports which 
flagged his attention came in after 
the patients had died or were 
moribund. He could not get from 
them a single clue as to the source 
of their infection. At this point, an 
alert medical record librarian be- 
came the heroine of the story. 
She remembered one tetanus pa- 
tient in her hospital within the 
past year who had not died. That 
patient led the epidemiologist to 
the dope peddler whose dirt-filled 
heroin had brought the other pa- 
tients to agonizing death. 


The significance of this story is 
not merely that the community 
deserves a better system of com- 
munication among its health and 
hospital agencies. It is also the 
multiplicity of the community’s 
health problems and the fact that 
they cannot be solved from the 
narrow point of view of any one 
responsible agency. 


COMMUNITY RESPONSIBILITY 


Heavy emphasis must be placed 
on the responsibilities of the hos- 
pital and public health to bring 
about the necessary realignment 
of all services to insure a maximal 
return for the community’s health 
expenditures. Neither the hospital 
nor the health services, however, 
can discharge those responsibilities 
by their own efforts alone. The 
community carries a share in the 
failure, wherever it exists, to face 
up to the health problems—biolog- 
ical, social and economic—con- 
fronting modern man. 

The hospital can exercise a role 
of real leadership in the field of 
education for public health if it 
recognizes its responsibilities and 
conscientiously puts some of these 
ideas into practice. There are 


volunteers 


humanize 
patient care 


teaching values both for the pro- 
fessions and the public at every 
point of contact and cooperation. 
Community health services can 
teach the hospital staff a great 
deal about the physical, social and 
psychological background of dis- 
ease and health. can 
also provide case-finding, visiting 
nurse and follow-up services that 
would enhance the effectiveness 
of the outpatient department. The 
important thing is for someone 
to take the initiative at any point 
in the labyrinth of service—and 
the ancient Labyrinth of Crete 


was built to confuse and confine 
and restrict access or egress. You 
in hospitals can make the break- 
through that would lead to a 
genuine partnership all along the 
line. 
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HE VOLUNTEER SERVICE of 

Beth Israel Hospital initiated 
a new program in November 1951 
—the Patients’ Service Corps— 
which has brought the volunteer 
closer to patients and has demon- 
strated her real contribution to- 
ward the more efficient operation 
of our hospital. 

The Patients’ Service Corps 
grew out of a request made by the 
director of nurses to the volunteer 
director that one of the volunteer 
workers transport a patient to and 
from the x-ray department and 
other units of the hospital. Thus 
relieved of this responsibility, the 
nursing service would have more 
time for professional services. 

At the outset of the program 
volunteers were taken off the 
floors to which they had been as- 
signed and placed in a central 
station conveniently located for 
over-all coverage of the hospital. 
Requests by the nursing service 
for volunteers were directed to the 
central station from which the 
volunteer workers received in- 
structions. 

The new opportunity for com- 
passionate service and a closer re- 
lationship with patients led to 
increasing numbers of applications 
for the Patients’ Service Corps. 
With additional volunteers, the 
volunteer director studied other 
areas where the nurse could be 
relieved of her nonprofessional 
duties. 


Miss Sugarman is volunteer. service 
director and Mr. Finer administrative 
resident at Beth Israel Hospital, Boston. 
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Today this vital service works 
daily in groups of at least eight 
volunteers. Members of the Pa- 


tients’ Service Corps. transport 
patients to and from x-ray, the 
medical research building and 
outpatient clinics; assist in dilis- 
charging patients; obtain medica- 
tions from the pharmacy; carry 
specimens to the laboratories, and 
perform miscellaneous missions 
for the nursing staff. 


MANAGEMENT OF CORPS 


Beth Israel Hospital has a 
fulltime paid director of volunteer 
service who is responsible to the 
executive director of the hospital. 
Each applicant for volunteer work 
is interviewed by the director of 
volunteer service and evaluated 
for the most suitable placement. 

The volunteer for the Patients’ 
Service Corps must be a person of 
high caliber, able and willing to 
give portions of her time so that 
patient care can be made more 
pleasant and effective. She should 
be efficient, earnest, and conscien- 
tious. She has a personal interest 


and enthusiasm in adding to the 
comfort of patients and relieving 
the nursing staff of perfunctory 
nonprofessional details. 

The accepted volunteer for the 
Patients’ Service Corps is given a 
brochure patterned after Red 
Cross regulations which explains 
briefly the rules, policies and pro- 
cedures for specific problems that 
may arise. In addition, a directory 
is available for easy reference 
during the process of orientation. 
The new worker is given on-the- 
job training by -experienced 
volunteer before she assumes full 
responsibility for her position. 

A minimum of eight women at 
any one time work in shifts from 
9:30 A.M. to 12:30 P.M., 12:30 to 
3:30 P.M. daily, and 9 A.M. to noon 
Saturday. At least one volunteer 
must remain in the central sta- 
tion at all times to receiye tele- 
phone calls from the nursing units. 
When a request is filled, the vol- 
unteer returns to the central sta- 
tion for further direction. Each 
volunteer rotates in answering 
telephone calls. 
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To lend more color to the serv- 
ice, an aqua blue uniform is worn 
on duty, and to lend more dignity 
and individuality of service, a 
name plate is a requisite for each 
volunteer. 

How have we been able to main- 
tain recruitment? Information 
concerning the Patients’ Service 
Corps has been transported prin- 
cipally by the volunteer herself 
to her circle of friends. The Wom- 
an’s Auxiliary of Beth Israel 
Hospital also has been instru- 
mental in promoting the idea and 
providing volunteers. 

Since it was started, the pro- 
gram has been extended to include 
the teen-age group. Letters were 
sent to local high schools and col- 
leges describing the Patient’s 
Service Corps and the opportuni- 
ties for contributing to the comfort 
and welfare of the sick and the 
infirm. Teen-agers were at the 
helm during the summer months 
sustaining the service with sym- 
pathy and true understanding. 


Making the hours attractive 
and the work meaningful has fa- 
cilitated recruitment. Because 


working shifts are of three hours 
duration, it is relatively easy and 
convenient for the volunteer to 
meet the demand on her time. 
Many work more than one shift 
of volunteer duty. 

From its inception on November 
5, 1951, to September 31, 1952, 
the end of our fiscal year, 13,123 
calls were answered in a total of 
4,613 volunteer hours. The Pa- 
tients’ Service Corps averaged 90 
to 100 trips a day through the hos- 
pital, 75 per cent of which were 
to transport patients to and from 
the x-ray department. 


BENEFITS TO THE PATIENT 


How has the Patients’ Service 
Corps benefited the patient? The 
act of presenting himself for ad- 
mission to a hospital is a recog- 
nition by the patient that he is 
acutely ill. Fears which may have 
developed even before formal ad- 
mission now prevail to give him 
a feeling of insecurity and imper- 
sonal consideration. The compe- 
tent volunteer has a natural talent 
for aiding and abetting the sup- 
pression of fear. She has proven to 
be a wonderful morale booster to 
our patients, lending the warmth 
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and sympathetic understanding 
which members of our profes- 
sional staff sometimes are _ too 
hurried to give. 

The problem constantly con- 
fronting the hospital administrator 
is getting the “institution” out of 
his institution. Our volunteers are 
instructed to spend a few extra 
minutes in the waiting room at 
the x-ray desk to say good morn- 
ing, to reassure the patient that he 
is not forgotten and to promote the 
good will for which we are striv- 
ing. Our volunteers extend to the 
patient a feeling of friendliness, 
especiallly when the patient sees 
someone he knows. In fact, this 
may even work in reverse. One of 
the volunteers was overheard say- 
ing, “I see people here I haven't 
seen in years.” 


BENEFITS TO VOLUNTEERS 


Satisfying the innate desire to 
help the handicapped and the suf- 
fering can be extremely gratify- 
ing, not only te the donor but to 
the recipient as well. In her effort 
to “do something worthwhile,” 
the volunteer also has an oppor- 
tunity to observe the complex 
operation of a hospital. It is a 
stimulating experience for vol- 
unteers to learn how scientific, 
technical and social forces are 
geared in the best interests of the 
patient and the treatment of his 
illness, and to find that she is a 
part of the complex organization. 


One of the volunteers when 
asked why she chose to serve on 
the Patients’ Service Corps, sin- 
cerely remarked that she felt she 
was “helping out in patient care 
by relieving the nurse and by 
strengthening the confidence of 
the patients in themselves.”’ 


Public recognition for service 
rendered is given annually at a 
party for volunteers. The volun- 
teer director has on many oc- 
casions written “thank you” notes 
to a new volunteer or to one who 
has done an exceptional job. The 
director of the nursing service has 
incorporated the Volunteer Serv- 
ice into her annual report. The 
executive director of the hospital, 
the doctors and especially the 
nurses all commend the accom- 
plishments of the service. 

The Patients’ Service Corps has 
provided nurses with more time 


for the more professional duties 
of nursing, has eliminated inter- 
ruptions to patient care, and has 


been stimulating factor’ in 
humanizing patient care. The Vol- 
unteer Service of Beth Israel 
Hospital, of which the Patients’ 
Service Corps is only one part, is 
one of the most active and enter- 
prising groups in the community. 
Its activity encompasses staffing 
all the clinics in the outpatient 
department Monday through Sat- 
urday, assisting where the need 
exists in the blood bank, record 
room, bookkeeping office, admit- 
ting office, library and dietary de- 
partment, performing the 
capacity of clerks or _ typists, 
chalking up sales in the gift shop, 
acting as hostesses and waitresses 
in the coffee shop, and setting the 
stage as the ambassadors of good 
will throughout the hospital. 


Beth Israel Hospital also is 
proud of its Male Volunteer Corps 
which has given so much time 
and rendered invaluable, devoted 
service for the past 10 years in 
promoting and humanizing patient 
care. 

Beth Israel Hospital is fortunate 
in having such a large volunteer 
group to convey to the community 
the hospital’s activities in the ever 
growing field of health. Members 
of this enlightened and under- 
standing group speak for the hos- 
pital’s interests in _ interpreting 
hospital problems to the com- 
munity. 

The volunteer program is not 
directed at publicizing either the 
hospital or its services. Neverthe- 
less, favorable publicity is a by- 
product and an important one to 
consider since this effects a closer 
relationship between the hospital 
and the community. Such an in- 
formed public will be quick to 
protect the hospital’s interests in 
times cof need. 

Clarification of the purpose of 
the institution will encourage the 
use of the hospital by people 
previously fearful of institutional 
care. The health and welfare of 
the community will be improved 
by the increased utilization of 
available facilities. Thus the hos- 
pital will be better able to achieve 
its primary purpose: The adequate 
care of the sick and the injured of 
the community. 
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through the medical audtt 


HE CONTROL of professional 

practices in a hospital poses 
one of the most important and 
complex problems encountered in 
hospital administration. 

It has been established legally 
that all professional and adminis- 
trative practices within the hos- 
pital are the responsibility of the 
governing board of the hospital. In 
many instances, the governing 
board delegates to the medical 
staff of the hospital the authority 
for self-regulation. 

The effectiveness of self-regula- 
tion by the medical staff depends 
upon many factors, the prime con- 
sideration being the establishment 
and enforcement of bylaws and 
rules governing the conduct of 
professional practices in the hos- 
pital. 

As a general rule the smaller 
the hospital, the more difficult it 
is to educate the medical staff and 
the board of trustees to the import- 
ance of controls. The small hospital 
is frequently located in a small 
community and, in most instances, 
the governing board is well ac- 
quainted with the members of the 
medical staff. The medical staff has 
earned a reputation for providing 
reliable medical care through 
years of conscientious practice. It 
may seem to the trustees that it 
would be officious to ask that the 
medical staff adopt comprehensive 
rules regulating professionali prac- 


Mr. Mortrud is administrator of Ingalls 
Memorial Hospital, Harvey, Il. 
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tices in the hospital. It then be- 
comes the task of the hospital ad- 
ministrator to do a two-way job 
of selling both the trustees and the 
medical staff on the necessity of 
the medical staff adopting rules 
and bylaws for its own self-gov- 
ernment. 


Medical staff bylaws and rules 
are the groundwork for the clinical 
analysis of professional practices 
in a hospital. Without specifically 
outlining some standards of prac- 
tice, it would be very difficult to 
conduct the medical audit. The 
usual rules governing surgery and 
requiring adequate records should 
be enforced. Controls must be es- 
tablished, such as requiring con- 
sulations for elective sterilizations, 
therapeutic or incomplete abor- 
tions, Caesarean sections, critical 
cases, and so forth. It is essential 
that complete patient records be 
insisted upon, for without this, 
no case can be properly reviewed 
as each case must be judged en- 
tirely from the record. 


AUDIT VALUES 


Today it is universally accepted 
that the medical audit should be 
conducted regular!y by every hos- 
pital. The audit will raise stand- 
ards of care and ensure impartial 
and discriminative medical staff 
recommendations. It furnishes the 
legally responsible lay group, the 


governing board, with evidence 
that proper professional practices 
are being followed and that no 
unnecessary or unwarranted sur- 
gery is performed. 

In the December 1950 Bulletin 
of the American College of Sur- 
geons, Dr. Frederick A. Coller of 
Ann Arbor, Michigan, said, “The 
medical audit gives a fair test of 
competency and can be made a 
yardstick of skill and achievement 
and should serve as an educational 
method of surpassing value. It is 
to be hoped that all hospitals will 
adopt it and carry it on, scientif- 
ically, critically, but fairly, be- 
cause only in this way can the 
patient be assured of receiving 
what he expects, a high standard 
of medical care, judged by the 
criteria of performance.” 

Thus it appears that the first 
step in instituting the medical 
audit in a hospital is one of educa- 
tion, one of good public relations 
in enlisting the support and co- 
operation of the medical staff. The 
medical audit is not a “witch 
hunt,” but a factual, serious study 
which will be welcomed by com- 
petent members of any medical 
staff. 

There are doubtless many satis- 
factory ways of conducting a med- 
ical audit. This is a resume of how 
the medical audit was introduced 
and developed at Ingalls Memorial, 
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FIGURE NO. I 
MONTHLY PATHOLOGICAL SUMMARY 
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a 115-bed hospital. The audit was 
begun in June 1949, and changes 
of procedure are still made when- 
ever the audit can be simplified 
yet strengthened. 

There are certain essentials basic 
to the medical audit routine. The 


DATE] DOCTOR | PATIENT'S NAME | CHART NO. AGE! TISSUE REMOVED. 


PREOPERATIVE | PATHOLOGICAL 
DIAGNOSIS | DIAGNOSIS 


first step is the method by which 
cases are selected for review. 


PROCEDURE FOR REVIEW 

The tissue committee, surgical 
committee, medical committee, ob- 
stetrical committee, and the ad- 
ministrator, by various methods 


FIGURE NO. 2 


MEDICAL AUDIT RECORD 
SURGICAL COMMITTEE 


Type of case: 


Record: Complete: 
In whot way incomplete? 
Consultation: 
Required by staff rule? 
Followed? 


Case Number: 
Doctor's Name: 
Incomplete: 


Recorded? 
(lf required by staff rule, must be followed) 


Have pertinent laboratory and/or x-ray studies been made? 


Can clinical course be followed on the record? 


Do pre-operative and final diagnoses agree or disagree? 
Is the final diagnosis substantiated by laboratory findings? 


Are all diagnoses generally acceptable? 
Treatment: 


Were there adequate indications for surgical intervention? 
Was the treatment employed generally acceptable? 


Did physician exceed his privileges? 

Has normal tissue been removed? 
Complications: 

Were there any? 

Inevitable? 

Postoperative infection? 

Inevitable? 
Death: 

Was autopsy done? 

Pathologist's findings on autopsy: 


Preventable? 


Preventable? 


Did pathologist's findings indicate any deficiency in management of the case? 


is this a surgical death? 
{Any death within ten days following surgery) 


Is this an anesthetic death? 


Final opinion of committee as to overall management of the case: 


Justifiable? 
Contra-indicated ? 
Remarks: 
The decision of the committee is to be based u 


with doctor. 
Is letter te be written to doctor? 
Is case to be reviewed at next meeting? 


Borderline? 


n the record. The record may be referred back to the 
attending physician for completion before final decision, but decision is to be made before interview 


M.D 


Chairman, Surgical Committeee of Medical Stoff 
: case is considered borderline or contra-indicated, a copy of this report is to be sent to the attending 
octors. 


Date: 
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in each instance, select the cases 
to be reviewed. In all cases, the 
procedure of review is the same. 


The patient’s chart is obtained 
from the record room and pre. 
sented by the pathologist to the 
reviewing committee. When the 
case is presented to the committee, 
both the doctor’s name and the pa- 
t ent’s name are withheld. By use 
of this method of review, a com- 
pletely impartial and _ scientific 
study of the record is possible. 
The tissue committee has as 
members the pathologist and two 
or three doctors who, according to 
medical staff bylaws, are ap- 
pointed annually by the president 
of the medical staff, subject to the 
approval of the staff as a whole. 
The tissue committee selects 
cases for review from the monthly 
pathological report. (Fig. l1—above, 
Monthly Pathological Sur. mary.) 
The most important rule is that 
all tissue from surgery must be 
sent to the laboratory and, by 
study of each pathological report, 
it may then be determined which 
cases shall be sent to the surgical 
committee for review. In this way, 
a constant check may be main- 
tained. The pathological report in- 
cludes: 
Date tissue was removed 
Age of patient 
Sex of patient 
Tissue removed 
Preoperative diagnosis (furnished 
by medical records librarian) 
Pathologist's diagnosis 
Patient's name and chart number 
Doctor's name 
(The names of patients and doctors 
are deleted from the copies of 
reports given to the committee 


for study.) 
After studying the monthly 


pathological reports, tissue 
committee then refers to the sur- 
gical committee the following types 
of cases: Normal tissue removed 
(not incidentally), incorrect pre- 
operative diagnosis, all steriliza- 
tions, therapeutic terminations of 
pregnancies and all cases requiring 
consultations, as well as any other 
questionable cases. 

The surgical committee is com- 
posed of five or six surgeons ap- 
pointed in the same manner as 
the members of the tissue com- 
mittee. This committee also re- 
views cases referred to it by the 
medical committee, such as all 
surgical or anesthetic deaths. 
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The administrator refers to the 
proper reviewing committee the 
following types of cases: Any 
postoperative complications noted 
on the nursing supervisors’ re- 
ports; any exploratory laparotomy 
where no tissue was removed, 
routinely reported by the surgical 
supervisor; any elevated tempera- 
tures above 101 degrees fourth day 
postoperative, reported by the 
nursing supervisors. The medical 
staff has agreed that any case of a 
temperature of 101 degrees fourth 
day postoperative should be re- 
viewed. 

In reviewing these cases, the 
surgical committee follows an es- 
tablished pattern. First, all charts 
are obtained from the record room 
and presented anonymously to the 
committee by the pathologist. If 
the chart is found to be incom- 
plete, it is returned to the medical 
records librarian who will then 
see that the chart is completed. 
This routine precludes judgment 
of cases on incomplete records. It 
also maintains the anonymity of 
the case which would be destroyed 
if the doctor was called in to pre- 
sent any additional information he 


FIGURE NO. 3 
MEDICAL AUDIT RECORD 
MEDICAL COMMITTEE 


Type of case: 


Record: Complete: 
in whot way incomplete? 

Consultation 
Required by stoff rule? 
Followed? 


Case Number: 
Doctor's Name: 
Incomplete: 


Recorded? 
(If required by stoff rue, must be followed) 


Have pertinent laboratory and/or x-ray studies been made? 


Can clinical course be followed on the record? 


ls the final diagnosis substantiated by laboratory findings? — 


Are all diagnoses generally acceptoble? 
Complications: 
Were there any? 
Inevitable? 
Death: 
Was autopsy done? 
Pathologist’s findings on autopsy: 


Explain: 


Preventable? 


Did pathologist's findings indicate and deficiency in management of the case? 


F nal opinion of committee as to overall management of the case: 


Was treatment employed generally acceptable? 


Justifiable? 
Contra-indicated? 
Remarks: 


Borderline? 


The decision of the committee is to be based upon the record. The record may be referred back to the 
attending physician for completion before final decision, but decision is to be made before interview 


with doctor. 
Is letter to be written to doctor? 
ls case to be reviewed at next meeting? 


Medica! Committee of Medical Stoff 


If case is considered borderline or contra-indicated, a copy of this report is to be sent to the attending 


doctors. 
Date: 


had not entered on the chart. 
A form has been devised which 
the surgical committee uses for 


FIGURE NO 1. 


MEDICAL AUDIT RECORD 
OBSTETRICAL COMMITTEE 


Type of delivery: 


Record: Complete: 
In what way incomplete? 
Consultation: 
Required by staff rule? 
Followed? 


Case Number: 
Doctor's Name: 
Incomplete: 


Recorded? 
(lf required by staff rule, must be followed) 


Have pertinent laboratory and/or x-ray studies been made? 


Can clinical course be followed on the record? 


if by Caesarean Section, were there adequate indications for surgical intervention? 


if patient was sterilized, were there two consultations? 


Would future pregnancies have been harmful to the health of the patient? 


Explain: 
Complications: 
Were there any? 


Inevitable? 


Explain: 


Preventable? 


Did delivery result in increased morbidity or mortality in infant? 


Was infant stiliborn? 
Death: Maternal 
Was autopsy done? 
Pathologist's findings on autopsy: 


Neonata! 


If so, give couse: 
Cause of death: 


D'd patholog'st's findings indicate and defic'ency in management of the case? 


Final opinion of committee as to over-all management of the case: 


Was treatment employed generally acceptable? 


Justifiable? 
Contra-indicated ? 
Remarks: 


Borderline? 


The decision of the committee is to be based upon the record. The record may be referred back to the 
attending physician for completion before final decision, but decision is to be made be'ove interview 


with doctor. 
Is letter to be written to doctor? 


Is case to be reviewed at next meeting? 


Obstetrical Committee of the Medica! Stof 


if case is considered borderline or contra-indicated, a copy of this report is to be sent to the attending 


doctors. 
Dote: 
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each case it reviews (Fig. 2—p. 92, 
Medical Audit Record, Surgical 
Committee ). 

After careful study of each phase 
of the case, the surgical committee 
then votes that the over-all man- 
agement is justifiable, contra-in- 
dicated or borderline. The last 
opinion, borderline, was recently 
established so that the cases which 
the committee considered ques- 
tionable would not be rated justifi- 
able. Repeated borderline cases on 
a physician's record will constitute 
grounds for reduction of his priv- 
ileges in nearly the same degree 
as contra-indicated cases. 

Each case is voted upon individ- 
ually by the committee and the 
medical audit record form of the 
surgical committee is then signed 
by the chairman. If treatment is 
considered borderline or not justi- 
fiable, or if the committee agrees 
that the case was not properly 
handled, the chairman of the sur- 
gical committee then writes to the 
attending doctor or doctors, ad- 
vising that this case was reviewed. 
At the same time, the attending 
physician is invited to present 
himself before the committee to 
explain the case if he so desires. 

(Continued on page 180) 
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reviewing some of the legal 


responsibilities 


of nurses 


MARCUS L. PLANT 


HIS ARTICLE IS not intended to 

be a comprehensive examina- 
tion of the legal responsibilities of 
nurses. It is a survey of a limited 
number of important responsibil- 
ities, in which depth of treatment 
is intentionally sacrificed for 
breadth of coverage. 

The logical place to start an 
examination of the legal respon- 
sibilities of nurses is with the state 
statutes. Most, if not all, states 
have statutes which, to a greater 
or less degree, specify what the 
nursing function is and what re- 
sponsibilities nursing embraces. 

This is of particular interest in 
the state of Michigan at present in 
view of the fact that there is a 
comparatively new statute on the 
subject in that state. Since April 
18, 1952, the legislative definition 
of the nurse’s authority and func- 
tions has been somewhat different 
and more elaborate than it was 
preceding that date. The new stat- 
ute contains five different clauses 
describing what nurses are auth- 
orized to do; I suppose we can say 
these set forth the “statutory re- 
sponsibilities’’ of a nurse. The 
statute provides as follows: 

“. . . Unless otherwise pro- 
vided in this act, the term reg- 
istered professional nurse is 
defined as one who has been 
authorized by the state to per- 
form any professional service 
requiring the application of the 
prineiples of nursing based on 
biological, physical and social 
sciences, such as responsible 


supervision of a patient requir- 
ing skill in observation of 


Mr. Plant is professor of law at the 
of Michigan law school, Ann 
Arbor. is paper was presented at the 
Michigan Hospital Association Institute 
on Legal Aspects of Hospital Operation 
and anagement in cooperation with 
Michigan State College, May 27-29, 1953. 
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symptoms and reactions and 
the accurate recording of same, 
and execution of treatments 
and medications as prescribed 
by a licensed physician, and 
the application of such nursing 
procedures as involve under- 
standing of cause and effect in 
order to safeguard life and 
health, and the instruction, su- 
pervision of nurses, and the 
administration of nursing serv- 
ices in institutions and health 
agencies.” 


Let us consider each of these five 
clauses separately. The first is in 
very general terms. The nurse's 
responsibility is, 

“to perform any professional 

service requiring the applica- 

tion of the principles of nurs- 
ing based on biological, physi- 
cal and social sciences.” 

This is broad language and it 
would take a treatise to state its 
full meaning, nor would there be 
entire agreement as to what is 
included and excluded by these 
terms. But this need not discon- 
cert us. It is common practice for 
legislatures to prescribe rules for 
human conduct in broad terms. 
The legal profession, the courts, 
and the affected groups in society 
(such as the nursing profession) 
are accustomed to deal with such 
provisions. Indeed, it would be 
disastrous to proceed otherwise; 
nothing could be more harmful 
than to set up a rigid structure of 
boundaries, a sort of legal straight- 
jacket, in a constantly developing 
field such as nursing. The con- 
cepts involved in this clause will 
change and grow as the “principles 
of nursing” change and grow. 

The second clause in the new 
statute is phrased as if it was in- 
tended to be an illustration or 
specification of the first. It says, 


“such as responsible supervi- 

sion of a patient requiring skill 

in observation of symptoms 

and reactions and the accurate 

recording of same...” 

From what I understand of the 
nursing profession, this is in ac- 
cord with the traditional scope of 
the nurse’s function. She has al- 
ways had as an important part 
of her duties the supervision of a 
patient, and has been specially 
trained to observe with skill, to 
recognize the significance of what 
she sees and to be able to record 
it accurately so that its medical 
importance is preserved. It is not 
likely that this will introduce any 
innovations or cause any compli- 
cations in the profession. 

The third clause in the new stat- 
ute is the one which contains the 
greatest potentiality for difference 
of opinion and which will be the 
subject of most attention and de- 
bate. It contains very sweeping 
words. It says that one of the 
nurse’s responsibilities is the, 

“execution of treatments and 

medications as prescribed by a 

licensed physician,” 

This is in sharp contrast to the 
terms of the former Michigan 
statute? which authorized a nurse 
to engage in “the use of any ther- 
apeutic agent, under the supervi- 
sion and direction of a registered 
physician.” What effect is_ this 
change of language going to have? 
There is reason to think that it 
is going to work (or has worked) 
a change in the nature of the 
nurse’s legal responsibilities and 
has broadened the scope of her 
functions. One reason for thinking 
this is found in a recent opinion of 
the Attorney General of Michigan. 
In a letter dated January 16, 1953, 
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Mary M. Anderson, executive sec- 
retary of the Michigan Board of 
Nursing, inquired of the Attorney 
General whether in his view, under 
the new statute, a nurse could 
legally administer intravenous 
therapy to patients, such as blood 
transfusions and other intravenous 
medications and treatments as pre- 
scribed by a licensed physician, 
and, if she was permitted to per- 
form this function, what was the 
latitude and limitation allowed 
under the new statute as a result 
of changing the words “under the 
supervision and direction of a reg- 
istered physician” to prescribed 
by a licensed physician.” 

The first question she put had 
received consideration under the 
old statute. In 1946 it had been 
the subject of an opinion rendered 
by Mr. J. Joseph Herbert, General 
Counsel of the Michigan State 
Medical Society.* Stated summa- 
rily, it was his conclusion that 
under the terms of the statute 
then in force, a nurse had author- 
ity to use any therapeutic agent, 
that she could do so by any meth- 
od, including intravenous injec- 
tion, but that she could do this 
“only under the supervision and 
direction of a registered physi- 
cian.”’ 

It was not surprising, therefore, 
that in view of the broad terminol- 
ogy of the new statute, the At- 
torney General answered Miss 
Anderson’s first question in the 
affirmative. He said, in part: 

“I am assured by medical 
authority that the phrase ‘by 
the execution of treatments and 
medications’ includes’ within 
its meaning, intravenous ther- 
apy, blood transfusions and 
many others. This phrase is 
clearly inclusive of such treat- 
ments and is as broad or 
broader than the phrase ‘by the 
use of any therapeutic agent’ 
contained in [the section] be- 
fore its amendment.’ 


With respect to the second ques- 
tion, he said that the change in 
wording of the statute indicated 
that the legislature “intended to 
change the limitation on the prac- 
tice of a registered nurse’ that 
whereas the terms “supervision 
and direction” of therapeutic treat- 
ment should properly be construed 
as requiring “in many cases” the 
attendance of a licensed physician, 
the word “prescribe” is not so 
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broad, meaning to direct, designate 
or order the use of a remedy. He 
therefore concluded that the treat- 
ments mentioned might be given 
by a registered nurse “if a licensed 
physician has determined the need, 
designated the remedy and di- 
rected the nurse to give it.” Al- 
though he does not say it in so 
many words, this seems to mean 
that this activity may be carried 
on by the nurse even though the 
doctor is not present supervising 
and directing. Of course, as he 
points out, this does rot relieve 
the nurse of her duty to exercise 
reasonable judgment in the cir- 
cumstances, nor of her duty to 
keep the doctor informed. 

It appears fairly clear, there- 
fore, that the change in the Michi- 
gan statute has enlarged the legal 
responsibilities of the nurse. How 
far this will go in the future is 
difficult to say, but it is safe to pre- 
dict that the third clause of the 
law will be the subject of thought- 
ful consideration as time goes on 
and professional and scientific de- 
velopments take place. 

The fourth clause of the new 
statute provides that a nurse is 
authorized to engage in, 

“the application of such nurs- 

ing procedures as involve un- 

derstanding of cause and effect 

in order to safeguard life and 

health,’ 
and the fifth clause states that 
her functions include, 

“the instruction, supervision of 

nurses, and the administration 

of nursing services in institu- 
tions and health agencies.” 

These provisions would seem to 
be within the traditional scope of 
the nursing function and do not 
appear to effect any substantial 
expansion or contraction in the 
area of nursing responsibilities. 

These statutory terms constitute 
the legislative mandate to the 
nursing profession and the guide 
to administrators of hospitals and 
others who supervise and direct 
nurses. As in the case of any new 
law, some questions are left unan- 
swered and limitations remain to 
be worked out. The first and third 
clauses will undoubtedly engage 
the continuous and searching at- 
tention of all whv have responsi- 
bility in the field. But the charter 
as a whole, while realistically 
limited within the bounds of sound 


tradition, embodies a _ flexibility 
which ought to permit and encour- 
age in nursing the growth, im- 
provement and development 
which have characterized the en- 
tire medical history of the Twen- 
tieth Century. 


It would be a mistake to limit 
ourselves to the statute alone in 
considering the responsibilities of 
nurses. Surrounding and under- 
lying any American legislative en- 
actment is a vast body of what is 
called “common law”, consisting 
of legal principles, rules and doc- 
trines which are derived from the 
decisions of specific cases by courts. 
There is a substantial body of com- 
mon law which bears directly upon 
the legal responsibilities of nurses. 
I should like to devote the remain- 
der of this discussion ‘to certain 
important aspects of this type of 
law. In particular, I should like to 
discuss what lawyers call “tort 
liability” of nurses. A “tort’’, de- 
fined roughly, is a “civil wrong” 
which is remedied by an action or 
lawsuit for money damages. It is 
to be distinguished from criminal 
liability and from contract liabil- 
ity, each of which is important, 
but beyond the scope of this paper. 


Tort liability of a nurse is not 
only important to her as an in- 
dividual. It is also important to her 
supervisor and to the institutional 
administrators who have the nurs- 
ing program in charge. For despite 
the immunity which may attach 
to the hospital, individuals can be 
held liable in their personal ca- 
pacity; and a supervisor or admin- 
istrator who ordered a nurse to 
commit an act which was tortious 
might very easily find himself 
liable as a participant in the tort. 

The most likely type of tort law- 
suit in which a nurse would be 
engaged would be one based on a 
claim that she had been “negli- 
gent’—a so-called “malpractice 
action.” The law imposes upon a 
nurse a general duty with respect 
to her patient—the duty of exer- 
cising reasonable care in all that 
she does or omits to do in her 
handling and treatment of the pa- 
tient. If she breaches this duty and 
such breach is the proximate 
cause of an injury to the patient, 
she is liable for the damages thus 
caused. She may not be the only 

(Continued on page 110) 
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ORMOSA, island bastion of Free 

China, lies 90 miles off the 
Communist-controlled China 
mainland. For 50 years Formosa 
was governed by Japan, which 
tapped its natural resources while 
using it as a market for finished 
goods. Following the war, the 
island again became a province of 
China. While the influx of main- 
land refugees brought highly- 
trained governmental and techni- 
cal specialists, it placed a great 
new burden on the Province'’s 
economy. Working together, main- 
landers and Provincial citizens 
have pushed economic output to 
above pre-war levels. United 
States economic and military aid, 


Mr. Porter is administrator of Duke Hos- 
ital, Durham, N.C., and is on a 14-month 
eave of absence in Formosa and the Far 
East as Hospital Consultant to the Mutual 
Security Agency Commission to China. He 
was a trustee of the American Hospital 
Association during the years 1949, 1950, and 
1951 and was chairman of the Association's 
Council on Government Relations. 
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as well as some assistance from 
the UN and missionary groups, 
have sparked this achievement. 
Formosa is gradually approaching 
the point where it can completely 
meet the economic demands of its 
provincial citizens, mainland ref- 
ugees and armed forces. 


GENERAL HEALTH CONDITIONS 


In spite of extremely crowded 
living conditions, average bare- 
subsistence living standard, poor 
general sanitation and inadequate 
health facilities, the usual indices 
of health conditions are good for 
this part of the world. Figures on 
birth and death rates need to be 
accepted with some caution, but 
there is no doubt that the mass 
killers common to overpopulated 
areas, such as smallpox, cholera, 
plague and typhus, have been 
brought under control and are 
presently almost non-existent. 


There is also no question that the 


present estimated annual birth 
rate increase of 200,000 presents a 
grave economic and social prob- 
lem. 

Widespread use of new miracle 
drugs and development of a re- 
markable system of over 350 health 
centers and stations to some de- 
gree offset the lack of adequate 
modern hospital and health per- 
sonnel training facilities. The ma- 
jor problem diseases remaining are 
tuberculosis, trachoma, malaria, 
enteric diseases and intestinal par- 
asites, dietary deficiency diseases, 
dermatological diseases and, to a 
lesser degree, leprosy. 

Formosa’s most serious health 
hazard is poor environmental san- 
itation. Post-war expenditures for 
the reconstruction and improve- 
ment of city water systems have 
been hampered by the lack of cen- 
tralized responsibility’ and skilled 
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personnel. Programs for supply- 
ing safe water to rural areas still 
progress slowly. Coordinated man- 
agement of waste disposal is ex- 
tremely difficult to attain. The 
shortage of safe water and sanitary 
waste disposal systems creates 
health problems in food handling 
that are only slightly curbed by 
existing control regulations. 

Civilian hospital facilities in 
Formosa are operated by the Pro- 
vincial Government, County gov- 
ernments, municipalities, mission- 
ary groups, industry, the National 
Taiwan University School of Med- 
icine and private practitioners of 
medicine. Just as we have no 
national hospital system in the 
United States, so here in Formosa 
little correlation or integration of 
effort has existed between the var- 
ious institutions. Efforts are now 
being made to improve this rela- 
tionship. 

The Provincial Health Admin- 
istration operates most civilian 
hospital beds on the island. Sub- 
sequent references all refer to the 
Provincial Hospitals because they 
include the principal facilities and 
are generally typical. The Pro- 
vincial Hospital system constitutes 
12 general hospitals and two 
branch hospitals ranging in size 
from 35 to 200 beds, as well as 
two tuberculosis sanatoria, one 
mental hospital, one leprosarium 
and one obstetrics and gynecology 
hospital. 


BUILDINGS AND EQUIPMENT 


Provincial Hospital buildings 
are patterned after the pavilion- 
type Western hospitals at the turn 
of the century. This construction 
is typified by large lobbies, long, 
wide corridors, high ceilings, sep- 
arate wings connected by covered 
walkways, very large rooms and 
excessive allocation of space to 
outpatient services at the front of 
each institution. There is little 
trace of functional design in the 
modern sense. 


Until very recently these build- 
ings had deteriorated from age, 
Allied bombing, typhoon and 
earthquake damage, termites and 
general lack of regular mainte- 
nance. Some improvement is now 
being made through a repair and 
rehabilitation program. Economic 
conditions prevent any appreciable 
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replacement of existing buildings. 

Basic hospital equipment is ob- 
solete, in poor condition and in 
very short supply. In spite of cur- 
rent improvements, the shortages 
remain critical. | 

Provincial Hospitals are oper- 
ated by the Provincial Health Ad- 
ministration. Under this system 
each hospital employee is subject 
to standard Provincial regulations 
covering all government person- 
nel. Hospital budgets are divided 
into two parts. 

The official Provincial Govern- 
ment budget sets a maximum 
staffing pattern for the hospital 
and pays these employees directly 
from provincial funds. In addition 
a percentage of this total personnel 
cost is allowed the hospital for 
“overhead.” From time to time 
special appropriations providing 
for small plant expansions, typhoon 
damage relief and the like may be 
approved by the Provincial Gov- 
ernment. The leprosarium, the 
mental hospital, and sanatoria are 
granted additional food and cloth- 
ing allowances for ‘each patient 
under care. 

All other needs of the hospitals 
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such as additional personnel and 
other current operating or capital 
expenditures are budgeted sepa- 
rately to come from hospital in- 
come. Twenty-five per cent of in- 
come (with a few exceptions) is 
allocated to the Provincial Health 
Administration for its extra-offi- 
cial budget needs and to an equal- 
ization fund for redistribution to 
the hospitals by a Central Hospital 
Administration Committee. 


ADMINISTRATION AND STAFF 


All Provincial Hospital super- 
intendents are physicians and with 
two exceptions are also active 
heads of clinical departments. 
Usual hospital departments are: 
Medicine; surgery; obstetrics and 
gynecology; ophthalmalogy; ear, 
nose and throat; pediatrics, x-ray 
and dentistry. A few hospitals 
have a laboratory department but 
are without a surgical pathology 
service. All surgical pathology 
specimens are sent to the National 
Taiwan University Department of 
Pathology. 

The hospital superintendent is 
responsible to the Provincial 
Health Administration for opera- 


LACK of modern facilities is indicated in picture of dental office. 
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tion of the hospital, with no direct 
responsibility to the community. 


MEDICAL STAFF 


All physicians in the Provincial 
Hospitals are fulltime employees 
and no private practice is officially 
permitted. An attempt is being 
made to make some provision for 
private practice in the hospitals. 


Staff grades are intern, assist- 
ant resident, resident, visiting phy- 
sician, assistant department head 
and department head. At the pres- 
ent time, the titles intern, assistant 
resident, resident and visiting phy- 
sician are merely designations of 
rank rather than having the mean- 
ing associated with such titles in 
Western countries. 

The great majority of physicians 
in the Provincial Hospitals have 
had a background of training in 
Japanese methods and have been 
isolated from modern develop- 
ments in medical practice. Post- 
war scholarship programs, wide 
scale introduction of new drugs, 
visiting experts and the influence 
of some better-trained physicians 
from the China mainland are be- 
ginning to effect rapid changes. 
Physicians are being trained in 
sufficient numbers for local needs 
and the island has more than 3,400 
physicians in practice. The quality 
of training in the medical school is 
being improved. 


As in other parts of the world; 
well-trained nurses are much too 
few in number. The great majority 
of nursing care in the Provincial 
Hospitals is being rendered by 
poorly-trained “assistant” nurses. 
Care given to patients is of very 
low quality and quantity. 

Nurse and midwife training is 
now being provided by four nurs- 
ing schools and strenuous efforts 
are being made to improve these 
schools. The University School is 
striving to achieve collegiate status 
as a source of nurse leaders, the 
National Defense Medical Center 
School is trying to meet military 
needs at both a collegiate and vo- 
cational level, the newly-estab- 
lished Tainan School is attempting 
to produce nurses somewhere be- 
tween our practical and diploma 
school levels and the Provincial 
Taipei School of Nursing and Mid- 
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COOKING facilities in a Provincial hospital. 


wifery produces the same sort of 
nurse in three years who becomes 
a midwife with one additional 
year of training. More and better 
schools are badly needed. 


DIETETICS 


Provincial Hospitals have no 
trained practicing dietitians and 
none are being produced. Until 
very recently hospitals provided 
neither food, bed linen, nor patient 


RELATIVES washing clothing and preparing food for a patient in a Provincial hospital. 


clothing. Most hospitals now main- 
tain either a leased kitchen or one 
of their own, but patients are not 
generally required to purchase 
food from the hospital kitchen and 
food is not related to therapy. Even 
where kitchens are hospital-oper- 
ated, some place is usually pro- 
vided for relatives to cook food for 
themselves and the patient. With 
few exceptions, the kitchens and 
cooking provision relatives 
differ greatly from kitchen facil- 
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ities in western countries. In all 
instances food is budgeted and 
charged for separately. 


IMMEDIATE PROBLEM AREAS 


The “independent kingdom” 
problem with which we are 
troubled in the United States 
reaches its full-flowering in For- 
mosa. Only the most vigorous 
efforts are overcoming the practice 
of having separate departmental 
laboratories, operating rooms and 
libraries. Each department, ac- 
customed to being an_ entirely 
separate and independent unit, is 
seldom coordinated, with any other. 
Use of more than five languages 
makes coordination more difficult. 

There are shortages of skilled 
personnel of all grades. No x-ray 
nor laboratory technicians are 
being produced in regular training 
programs. No pharmacists or den- 
tists are being trained, although 
plans are going ahead to provide 
dental and pharmacy schools. 
Housekeeping does not exist as a 
department in the hospitals; main- 
tenance departments are almost 
non-existent. Both buildings and 
equipment suffer badly from lack 
of proper maintenance and well- 
supervised housekeeping. 

There are no trained anesthetists 
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or anesthesiologists. Anesthesia is 
limited to drop ether, spinal, local 
and some intravenous sodium pen- 
thothal. Modern gaseous anesthesia 
equipment, even if available, would 
be unsafe in the operating rooms, 
which have exposed wiring and, 
in some cases, open fires for steril- 
ization. 

Sterilization equipment is usu- 
ally scarce and very primitive. 
Few hospitals have central steam 
plants and hot water throughout 
the hospital is a rarity. As a mat- 
ter of fact, water supply of any 
sort on a 24-hour basis is usually 
prevented by inadequate piping 
and pumping facilities and dry- 
season power shortages. Adequate 
sewage disposal encounters similar 
problems. 


BROAD PROBLEM AREAS 


Principal hospital problems are 
basically the same as ours but at 
a different stage of modern hos- 
pital development. However, cus- 
toms and popular prejudices and 
the disturbed economic and social 
environment contribute to diffi- 
culties. Improvements which took 
more than a half-century in west- 
ern countries are being attempted 
here in a few short years under 
very serious handicaps. 


The principal broad problems 
are: 

1. Improvement of patient care 
standards. 

2. Rehabilitation and modern- 
ization of buildings and equipment. 

3. Development of training pro- 
grams for skilled personnel. 

4. Financing of facilities and 
care. 

5. Coordination of resources and 
effort. 

6. Development of better ad- 
ministration. 

As previously stated, every one 


‘of these problems is common to 


our own hospitals, differing only 
as to degree. 


WHAT IS BEING DONE 


All of these problems are being 
attacked within the limits of time 
and funds. Technical advisors are 
being provided under American 
and U. N. auspices particularly by 
the Mutual Security Agency, and 
similar sponsorship supports edu- 
cation in the United States and 
elsewhere for key personnel. Local, 
U. N. and American funds are 
being applied to improve hospital 
buildings and equipment as well 
as training institutions for health 
personnel. Improved health pro- 
grams, such as malaria control, 
are partially relieving the critical 
need for hospital bed care. 

A description of only the physi- 
cal plant and equipment of For- 
mosan hospitals from the view- 
point of Western standards leads 
to an unbalanced evaluation. The 
greatest strength of the system 
lies in the spirit of the hospital 
staffs. Handicapped by poor equip- 
ment, inadequate training, minus- 
cule salaries, ramshackle build- 
ings, meager supplies and penni- 
less patients, they do their best to 
care for the ill. Stimulated by out- 
side interest and assistance, they 
have a voracious appetite for the 
knowledge and tools to do a better 
job. Without this quality, no 
amount of material improvement 
could be sufficient. In Free China, 
hospital people are working hard 
to secure good health for their 
countrymen, knowing by harsh 
personal experience that it is a 
major keystone of freedom. ad 
Poor equipment, inadequate training, 
meager supplies and other handicaps do 


not affect the willingness of staff to do 
their best. 
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Australia's plans 
for a new voluntary 


health insurance program 


E. A. VAN STEENWYK 


E. A. van Steenwyk and William S. McNary were in- 
vited by the Commonwealth of Australia as consultants 
in the development of a voluntary health insurance sys- 
tem for that nation. They were in Australia during April 
and part of May of this year, and during the course of 
their stay addressed 91 different groups on the matter 
reported on in this article. Part II of their story will be 
published in HospitTats for October. 


ICTURE IN YOUR mind’s eye a 
almost as large as 
the United States in area. This is 
Australia, not a small island in 
the Pacific, but a continent full of 
surprises—geographic surprises— 
promise and opportunity. 

It takes about the same time to 
fly from Perth on the southwest 
coast of Australia to Sydney on 
the east coast, as it does from Los 
Angeles to New York City. To get 
a picture of distances between 
Australia’s cities by superimposing 
a map of the United States, think 
of Darwin in the northwest as 
though it were inland some dis- 
tance from Seattle, Washington, on 
the Canadian border; Brisbane in 
Queensland on the east coast in 
about the same relative position 
as Washington, D. C.; Sydney in 


Mr. van Steenwyk is executive director 
of Associated Hospital Service of Philadel- 
phia. Mr. McNary, who accompanied Mr. 
van Steenwyk to Australia, is executive 
vice president of Michigan Hospital Serv- 
ice and chairman of the Association's 
Council on Government Relations. 
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New South Wales as Charleston, 
South Carolina; Melbourne, below 
it, as Jacksonville, Florida; Can- 
berra, the federal capital, as Knox- 
ville, Tennessee; Adelaide in 
Southern Australia as New Or- 
leans, Louisiana; and Perth in 
western Australia at the south- 
west corner of the continent would 
compare with San Diego, Cali- 
fornia. While the distances are not 
the same and the places only rough 
approximations, they are close 
enough for a mental image. 
There are population surprises, 
too. For now bear in mind that 
the entire population of the con- 
tinent, 8,500,000, is less than that 
of Pennsylvania, and that one- 
half of the population of this great 
country is in the cities named 
above. If you include other towns 
and cities, three-quarters of the 
population is urban. Two of Aus- 
tralia’s cities are big by any stand- 
ard and are numbered among the 


world’s first 50 cities. Sydney has 
1,540,000 people and ranks as the 
25th largest city in the world; Mel- 
bourne, with 1,288,000, is num- 
bered 28th. 

Australia has six states, one of 
which is Tasmania, an island to 
the south of the mainland. To com- 
plete your comparisons, consider 
an area the size of West Virginia 
separated from the United States 
by 200 miles of water below Flor- 
ida. Hobart, its principal city, 
has a population of 150,000. 

The climate of Australia is gen- 
erally temperate, although in the 
north it is tropical; and the farther 
south you go, as in Tasmania, the 
more the climate approaches that 
of our northern states. Going 
south for cooler weather also helps 
confuse visitors from the Northern 
Hemisphere. We were in Australia 
in April—and it was fall. Now in 
September it is mid-winter there. 
In no heavily populated place in 
Australia, however, is the climate 
severe. The weather is something 
like that of California—colder in 
the south, as California is colder 
in the north, but maintaining a 
moderate temperature throughout 
the year. 

There are economic points of 
similarity between the two na- 
tions. Like the United States in the 
last century, Australia has been 
moving from the status of primary 
producer—wool, sheep, lumber, 
cattle, and minerals—to that of 
a secondary producer, manufactur- 
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ing its own rugs, clothing, its steel 
products, ships and refrigerators. 
In proportion to its population, 
Australia has been as active as we 
in building factories, highways 
and railroads, airports and systems 
of communication. Its newspapers 
are alert and complete, its radio 
programs varied and interesting. 
Its electric power is mostly de- 
rived from coal but its rivers are 
a great hydroelectric source as 
yet untapped. Vast as Australia is, 
all population centers are in con- 
stant communication and® its far 
flung areas are all readily acces- 
sible. 


GEOGRAPHICAL DIFFERENCES 


But how different Australia is 
from our land is only imagined if 
you can conceive of separating the 
United States from between Can- 
ada and Mexico, then moving it 
three times farther away from 
Europe. This kind of imaginative 
redrawing of maps has its limita- 
tions, of course. Yet without refer- 
ence to our own country Australia 
is a far off place about which few 
have any notion as to size and 
situation. The fact that the sea 
rings Australia as an island makes 
the sea ever present in your mind 
wherever you may be. Even inland 
one remembers the blue of the 
Indian Ocean on the west coast 
and the lighter blue of the Pacific 
on the east and north. The white 
surf created by the coral reefs 
around the whole continent re- 
mains in your mind even in the 
desert. The land on its eastern, 
southern and western perimeter is 
as productive as some of the best 
parts of the United States. A great 
desert dominates the north and 
middle of the continent. Instead 
of our rich Midwest farmland in 
the middle of our country, here 
is a desert so vast that it will be 
100 years before it is fully ex- 
plored. Now turn the seasons up- 
side down and you have the image 
of a completely different kind of 
land than our own. 

Yet when my wife and I landed 
in Sydney, after having travelled 
through parts of Europe, the 
Middle East and Asia, we felt 
that we had at last come home. 
Except for a few instances in Eur- 
opean cities, for the first time 
since our departure from the 
United States, we found the at- 


SEPTEMBER 1953, VOL. 27 


titudes of our hosts so close to 
being American that it was as 
though we had gone from our home 
in Philadelphia to visit in Boston 
or St. Paul. 


AUSTRALIAN HOSPITALITY 


The courtesy of Sir Earle Page, 
Minister for Health, who journeyed 
a considerable distance from Syd- 
ney to meet us at the airport at 
6:20 in the morning, contributed 
much to this warm feeling of being 
at home. But it was more than 
this. Two million American serv- 
icemen came through Australia 
during the last war. Our present 
Ambassador, the Honorable Pete 
Jarman, is authority for the state- 
ment that America could never 
have had better ambassadors of 
good will than these men. Because 
of them the Australian welcome to 
Americans will always be warm 
and enthusiastic. 

Just as Australia’s geography, 
people and traditions are in some 
way similar to our own, so it is 
with hospitals of the two lands. 
The general hospitals of Australia 
are divided into two main cate- 
gories, “public’’ and “private.” The 
public hospitals, 658 of them, are 
owned or subsidized by the states. 
This includes a number of hospitals 
owned by religious bodies subject 
to state control because of subsidy. 
Two of the states, Victoria and 
New South Wales, manage the 
states’ interest in hospitals through 
hospital commissions which con- 
sist of three persons who are ap- 
pointed for six-year terms. In 
other states this function is per- 
formed by state health authori- 
ties. The commissions or authori- 
ties not only make money available 
for new buildings, but also meet 
deficits in state-sponsored hos- 
pitals. 

The hospital commission or au- 
thority of each state sets all hos- 
pital charges for the state. The 
same rates are charged by all hos- 
pitals for all items of service. The 
commission’s judgment in_ such 
matters rests upon an adequate re- 
porting system based upon uniform 
hospital accounting practices. Reg- 
ular hospital audits made under 
the supervision of the commissions, 
and close liasion is maintained be- 
tween them and the hospitals. The 
commissions are in a sense non- 
political; each government tries to 


obtain the services of the best men 
available in the hope that they 
will be continued by the next. 
While the commissioners are ap- 
pointed and subject to dismissal 
by a new state government at the 
end of their terms, the employees 
of a commission are all civil ser- 
vants with strong “civil service 
rights." The services provided by 
the hospitals is excellent, their 
standards of service, their physical 
plants and their equipment com- 
paring favorably with the best in 
America. Many are _§ strikingly 
modern in design. The state hos- 
pital authorities operate in some- 
what the same manner, their em- 
ployees having civil service status. 


While these hospitals were built 
largely with funds made available 
by the states and are given support 
by the states and through them by 
the Commonwealth as well, each 
is operated by a local board of 
directors with full authority on all 
matters having to do with the 
management. All voluntary hos- 
pitals in Australia, as in America, 
make an earnest effort to obtain 
gifts and bequests for general or 
specific purposes, and appear to 
be quite successful in this. The 
administrators of the hospitals in 
Queensland are also civil servants. 
They are selected by the local 
boards but cannot be removed ex- 
cept for serious offenses. A special 
legislative act in each state details 
their terms of employment which 
includes among other provisions 
the right to substantial leaves of 
absence. 

Most of the hospital adminis- 
trators know the names of our 
architects and hospital planners. 
Several that we met have obtained 
English or American training in 
hospital administration. They also 
know the names and have followed 
the writings of our outstanding 
hospital administrators. MacEac- 
hern is almost as well known in 
Australia as in America. Dr. “Mac’’ 
appears to have been as busy there 
as in Canada and the United 
States. 

Australian hospitals have simi- 
lar problems to ours in obtaining 
and keeping adequate nursing 
staff and other employees. They 
also have not been able to expand 
facilities as fast as needs have 
arisen. Yet except for the special 
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difficulties created by the recent 
increases in number of immi- 
grants, whose entries now exceed 
natives births, the hospital admin- 
istrator’s problems are no more 
severe than in America. 

Most of the beds of these hos- 
pitals are ward beds, although 
private and intermediate accom- 
modations are becoming more fre- 
quent with the development of 
hospital insurance. Bed accommo- 
dations in these hospitals range 
from 1,250 (Royal Prince Alfred, 
Sydney) to five or six. The wards 
in the larger hospitals have as 
many as 30 beds, but provide for 
privacy through the use of cur- 
tains. The hospital’s main prob- 
lem, as with hospitals in the United 
States, and for that matter, all 
over the world, is to get enough 
money to operate as needs indicate. 

In the second category there are 
780 private hospitals. The larger of 
these are owned by religious bod- 
ies or such organizations as the 
Masonic Order. Of the smaller 
private hospitals, some are owned 
by doctors to handle their prac- 
tices or by small groups of doctors. 
But more often they are owned by 
nurses. The number of beds in 
such hospitals is very small, most 
of them being in private rooms. 
Costs of these hospitals appear to 
be low, and as in the United 
States, the privately owned hos- 
pitals are doing well. 


BUSH HOSPITALS 


Most “Bush Nursing” hospitals 
are included in this second cate- 
gory although some are in the 
public group. It was in one of 
these that Sister Kenny developed 
her famous method of treating 
poliomyelitis. About 100 Bush hos- 
pitals are in the far reaches of the 
country. Medical service available 
in Bush hospitals varies, but many, 
especially in western and northern 
Australia, are served by a well 
integrated system of flying doc- 
tors. This hinterland effort is spon- 
sored by voluntary organizations 
which obtain support for their ac- 
tivities in a wide variety of ways 
including support from the states 
and the Commonwealth. 

The Northern Territory has one 
of the world’s most efficient medi- 
cal and dental services. The prob- 
lem of the medical men and other 
health personnel of the “Outback,” 
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as this region is called, may be 
better realized by considering the 
extent of the area served. This 
service centers in Darwin in the 
northwest. It reaches out by air- 
plane, motor truck and radio to 
serve the people in an area covering 
524,000 square miles. This is larger 
than all of North Dakota, South 
Dakota, Nebraska, Kansas, Min- 
nesota, Iowa and Missouri! 

The Bush nursing hospitals and 
the flying doctor represent only 
two of many voluntary welfare 
programs in Australia witn long 
histories of service to the people. 
The Friendly Societies, for in- 
stance, have been in existence for 
more than 100 years. These so- 
cieties provide death benefits, spon- 
sor building and loan associations, 
credit unions, hospital and medical 
care insurance, and other services. 

Intelligent voluntary community 
cooperation can be seen in every 
aspect of Australian life. Even the 
rescue squads on the beaches are 
volunteers. Though surf bathing 
is very popular, despite the haz- 
ards of coral reefs and sharks, 
there are no paid life guards. The 
volunteer rescue squads operate 
somewhat the same as our velun- 
teer fire associations, of which 
Australia also has many. You can 
see the beach guards going through 
practice drills on Sunday morn- 
ings all along the shore line. 

Australian politics, like its rail- 
roads, varies from state to state. 
Each railroad, being state owned, 
has different gauge tracks from the 
other. All cargo or passengers 
being transported from one state 
to another must therefore be trans- 
ferred. While at any one time a 
national political mood may be 
observed in the Commonwealth 
as a whole, state voters may switch 
their political preferences over 
night. Socialist and conservative 
governments have both been in 
favor and out of favor as condi- 
tions and the temper of the people 
changed. Each political group has 
made its mark upon the laws, cus- 
toms and habits of the people. 

Nine years ago at the height of 
socialist power in Australia the 
government imposed a welfare tax 
of one shilling and six pence on 
each pound earned by every citizen 
(about 74 percent). The tax was 
collected on every pound earned 
without limit, though for lower in- 


come groups the rate of tax was 
somewhat lower. The proceeds 
were to be used for various wel- 
fare benefits including certain 
limited medical services (which 
were never provided) and full 
hospital service in the wards. 
Under this program all ward 
care in al] state-sponsored hos- 
pitals was to be made available to 
everyone without cost, and with- 
out regard to the patient’s ability 
to pay. The medical plan adopted 
but never put into effect consisted 
of a schedule of general practi- 
tioner fees of which the govern- 
ment agreed to pay one-half, the 
patient the other half. No special- 
ist service was provided for. The 
government agreed to pay hos- 
pitals six shillings a day (about 66 
cents today though because of the 
varying rate of exchange the equiv- 
alent of about 90 cents then) for 
each patient day in lieu of similar 
receipts then being collected by 
the hospitals from those who paid. 


THE RISING COST PROBLEM 

As costs of hospital care rose 
(they are now from $7 to $9 a day 
in a well-run hospital as opposed 
to approximately $1.25 a day in 
1944 when the tax was instituted), 
the rate paid hospitals proved in- 
adequate. The result was the same 
as in every state supported health 
system. Promises made at the time 
when costs were low or medical 
techniques simple, could not be 
met when the costs rose or the 
character of the service became 
more complex. The practical prob- 
lem of how to support the hospitals 
was met by state lotteries, taxes 
upon racing, a favorite national 
sport, and by general belt-tighten- 
ing which resulted in less hospital 
care for everyone. The Common- 
wealth also increased the payment 
to hospitals to 8 shillings per day 
in 1948. When these measures stil] 
proved insufficient to meet hospital 
expenses certain states began per- 
mitting hospitals to make a small 
charge to each patient for each 
day of care, and by now five of 
the states have permitted such 
charges. 

When the Commonwealth estab- 
lished the right of every citizen to 
ward hospital care under its wel- 
fare plan without cost and without 
the imposition of a means test, the 
insurance plans, like the Friendly 
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Societies and many others which 
had been paying hospital benefits, 
found themselves with fewer sub- 
scribers. Some subscribers con- 
tinued in order to obtain cash 
benefits which could be used to- 
ward the purchase of private room 
accommodations. Those plans that 
did not quit altogether added other 
lines to their health activities. 
Some, for instance, campaigned to 
raise money for the purchase of 
hospital equipment which the 
states and the Commonwealth 
found it difficult to provide. The 
fact that all insurance plans did 
not go out of busines was fortunate 
because once the states permitted 
even modest hospital charges, the 
people wanted protection against 
even these, and voluntary non- 
profit insurance plans began to 
obtain sufficient volume for effec- 
tive operation. 


BILLING PRACTICES 
Hospital billing practices in Aus- 
tralia are not much different from 
those in America, the only differ- 
ence being in the degree of ade- 
quacy of ward charges to ward 
cost. In this, as in so many other 
aspects of hospital operation, we 
found many similarities between 
practices in our country and those 
in Australia. The common practice 
in both countries of not charging 
ward patients what is costs the 
hospital to produce ward service 
is now the subject of discussion at 
many hospital meetings there as it 
has been here for the last ten 
years. In Australia, even today 
when nearly half the population 
is enrolled in some kind of non- 
profit hospital insurance plan, 
the charge made by the hospital 
for providing ward care to insured, 
or uninsured, is usually not more 
than a third of the cost to the 
hospital. If the service cost three 
pounds a day, the charge to the 
patient is still slightly more than 
one pound a day whether he has 
insurance or not. While American 
hospitals are charging ward pa- 
tients more nearly in accord with 
cost a marked tendency to charge 
less than cost may still be observed 
along the Eastern seaboard. There 
is this vital difference between our 
countries: In Australia public au- 
thorities have agreed to meet the 
deficits of the hospitals. 
The similarities in the hospital 
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problems of Australia to our own 
surprised us at first, although they 
need not have. The histories of 
Australia and the United States are 
much the same. Both nations en- 
courage everyone to strive for the 
best for himself and his family. 
The Australian attitude with re- 
spect to support of hospitals, the 
extension and refinement of their 
services are the same as ours. In 
the nearly 100 meetings Mr. Mc- 
Nary and I addressed Australian 
medical societies, hospital associa- 
tions, hospital trustee groups, in- 
surance groups, organized labor 
representatives and _representa- 
tives of state and federal govern- 
ments, it often seemed that we had 
never left home, but were discuss- 
ing the same matters we have been 
considering here for the last 20 
years. We got so that we could al- 
most predict the line of reasoning 
to be employed by an individual 
just by knowing his executive 
position and hearing his first two 
or three sentences. 

Another similarity we noted was 
in the number of meetings of the 
health professions. These appeared 
to be as numerous as in America. 
Yet speeches, our speeches that is, 
were longer than we would have 
dared to make them in America. 
This came about as a result of 
preparation for our first public 
meeting. I asked the chairman 
how long we should talk and sug- 
gested 20 to 30 minutes each. He 
looked at me somewhat amazed 
and in a heavy Scotch brogue 
said, “Make your point, mon, make 
your point! If it takes all evening 
well stay with you.” 

With nearly 100 speeches to 
make it was obvious that some of 
our audience were repeaters. This 
made for some difficulty for me, 
especially, in the matter of jokes, 
stories, anecdotes to assist in mak- 
ing “the point.”” McNary had eight 
or nine such while I had only six. 
Sometimes in a burst of enthusi- 
asm or to effectively compete with 
the coffee servers, we would im- 
prudently tell them all in our first 
speech in a new city. The repeaters 
who hoped for more good stories 
were of course disappointed, and 
this made for tougher going in 
subsequent meetings not only for 
ourselves and this part of our audi- 
ence but for our wives as well. 


Our wives got so that they 
wanted to hear the same old stories 
—but not all at one time! McNary 
and I were both conscious of our 
limitations in this respect, but 
were reassured by Sir Earle. He 
said that in making a speaking 
tour all over America more than 
20 years ago he had used but four 
stories. This was before the wide- 
spread use of radio. By the time 
he left America the reporters 
were not sure whether he was a 
visiting expert on health or a great 
Australian humorist. 

It was against a background of 
many changes with respect to 
medical care im Australia that Sir 
Earle Page became Minister for 
Health under the Menzies govern- 
ment. While today’s government is 
not socialist, social welfare pro- 
grams are close to its heart. When 
Sir Earle visited America two 
years ago and spoke at the Amer- 
ican Hospital Association meeting 
in St. Louis, he emphasized that a 
national policy on health care 
needed to be formulated in Aus- 
tralia and then adopted. He took 
it for granted that such a national 
policy would assure all who need- 
ed care of prompt and efficient 
service. His philosophy, however, 
had also firmly imbedded in it the 
idea that the provision of care 
should be left in the “expert hands 
of the persons and the authorities 
who hitherto had handled them so 
well,”’ the private doctor and the 
local hospital. 


A NEW PROPOSAL 

To do this he proposed a pro- 
gram based upon a partnership of 
the Commonwealth government, 
the hospitals, the medical profes- 
sion and voluntary nonprofit 
health insurance organizations. In 
his view the government's role 
was to safeguard the position of 
all members of the partnership by 
mutual agreements which could 
only be altered by common con- 
sent. He insisted that government 
should keep out of administrative 
responsibility for providing care 
or managing insurance. Sir Earle 
also proposed that the government 
should support preventive medi- 
cine through assistance in _ re- 
search, and provide financial aid 
toward construction and improve- 

(Continued on page 188) 
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a dynamic plan 


training technicians 


OLUNTARY HOSPITALS are find- 

ing it increasingly difficult to 
recruit employees. While this 
shortage covers all ranges of 
workers from low paid mainte- 
nance and ~service groups up 
through the professional level, in- 
stitutions are most seriously con- 
cerned with the in-between posi- 
tions—the semi-skilled, the skilled 
and technical. With a view toward 
determining the probable causes 
and possible solutions, the Associ- 
ation of Hospital Personnel Execu- 
tives of Greater New York 
assigned a committee to study the 
present situation in the New York 
City area. 

The first aim of the committee 
was to determine the areas of 
greatest need, to pinpoint those 
jobs of particular importance 

This article is adapted from a report, 
titled “A Study of Available Training Fa- 
cilities for Technical Jobs in Voluntary 
Hospitals in the New York Area,” pre- 
pared by the research coramittee of the 
of Hospital Personnel Exe- 
cutives of Greater New York. Committee 
members were Jack G. Charié, Beth El 
Hospital, Brooklyn (chairman); W. Terry 
Oliver, Mt. Sinai Hospital, New York; 
Mrs. Mildred Stiles Platt, New York Hos- 
ital: Mrs. Theresa Selcoe, Knickerbocker 
ospital, New York, and Harvey Ma- 
chaver, Jewish Hospital, Brooklyn. Mrs. 


Annette Marie Kaicher of the Brooklyn 
Hospital is president of the association. 
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which the hospitals are having the 
greatest trouble in filling. 


The second search was to dis- 
cover what training facilities now 
exist in local hospitals, toward 
which qualified and prospective 
applicants might be directed. The 
discouraging results of this survey 
led quite naturally into a study of 
the facilities for training which 
are needed to supply us with ade- 
quate personnel and then into a 
discussion of what must be done 
to attract boys and girls, men and 


women to the hospital field. 


AREAS OF PERSONNEL NEEDS 


The survey gave special em- 
phasis to those jobs which have 
been the most dilifficult to fill, 
therefore many hospital positions 
are not included in the findings. 
Thirty voluntary hospitals in the 
metropolitan area, with a com- 
bined bed capacity of 12,759 were 
surveyed. Table A _ shows the 
openings that were general and 
common to all. 


To obtain applicants the various 
institutions registered their needs 
with commercial and nonprofit 


placement bureaus, advertised in 
local and out-of-town newspapers, 
suggested that their present em- 
ployees refer friends, and re- 
cruited from neighborhood schools 
and churches. These endeavors 
merely pointed out the fact that 
the industrial and commercial 
fields have parallel shortages. 


A large proportion of the work- 
ers listed in Table A must utilize 
their skills in the medical field. 
However, there are three main 
areas of this field in which they 
may decide to work—industry or 
commerce, the physician’s office, 
or the hospital. And among these, 
three positions are open for each 
worker seeking employment. Ap- 
plicants therefore can afford to 
look carefully. 


A medical typist or technician 
soon discovers the following: In- 
dustry offers a higher starting 
salary, a wider range in salary, 
more varied lines of promotion 
and greater fringe benefits. The 
physician’s office offers a salary 
comparable to industry, the op- 
portunity to work with profes- 
sional persons, and supervision by 
one person or a small group of 
persons in the case of a cooperative 
office. The hours may be longer 
than in industry, but there is a 
dignity in holding an important 
position in the office of a reputable 
and established professional man. 
Above all else, if the employee is 
not completely trained in her field, 
the chances are good that she will 
receive individual training and in- 
struction. 


HOSPITAL OPPORTUNITIES 


A hospital offers the opportu- 
nity to work with professional 
persons. It offers fairly regular 
hours. But the big plum which 
hospitals have offered to appli- 
cants for a number of years has 
been job security. Since they al- 
ways work with a minimum staff, 
hospitals have no layoffs, no cut- 
backs in employment. As we study 
job security today, however, we 
find that the lack of available 
qualified workers is destroying 
even this employment advantage. 
Hospitals are doing ‘emergency 
hiring.’’ They take on people who 
are underqualified because no 
others are available. Then, under 
the pressure of lack of adequate 
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TABLE A. Areas of Greatest Need TABLE B. Hospital Training Programs 

408 TITLE NUMBER OF HOSPITALS NUMBER OF HOSPITALS TRAINING FOR LENGTH OF STUDENTS TUITION 
REPORTING UNFILLED THAT HAVE HAD JOBS OPEN COURSE ACCOMMODATED COST 

ia: —_—- Medical record librarians | year 6 $200 

Medical typist : 6 7 Medical technicians | year 6 125 
Medical stenographer 7 17 Laboratory technicians | yeor 15 100 
Laboratory technicians 13 15 Laboratory technicians | year 15 none 
Orderlies 20 16 Laboratory technicians ‘| year 4 none 
Aides 8 4 Laboratory technicians | year 4 none 
Diet aides 8 6 Laboratory technicians | year 2 none 
ECG technicians 2 X-ray technicians 3 months 8 175 
X-ray technicians see GO 10 X-ray technicians 2 years 18 500 
Central supply technicians | Pharmacist | year none 
Stationary engineers 6 12 Physiotheraphy | | semester 25 none 
Pharmacists .. 4 4 Occupational therapists. 3 months 3 none 
Admitting clerks 6 7 Case aides 1-2 semesters | none 

*AT THE TIME THE SURVEY WAS MADE. 
help, they cannot, or rather are dollars and cents to maintain on number, and hospitals compete 


not, conducting training programs 
to increase the individual’s skills 
and abilities. They keep an un- 
trained person only until a better 
applicant comes along. The result 
is that the employee is separated 
and the hospital selling point of 
job security is weakened. 

Most industries and commercial 
units have formal training plans. 
Many doctors give their employees 
on-the-job instruction, but this 
survey indicated that all too few 
hospitals conduct any formal 
training courses. 

Obviously any immediate at- 
tempt to meet industrial salaries 
would bring about a collapse of 
present-day hospital financial 
structures. Each year we become 
a bit more competitive. In the 
meanwhile, if we are unable to 
attract well qualified and com- 
pletely trained personnel, un- 
trained or partially trained 
applicants must be provided with 
teaching facilities in the hospitals 
themselves. 

Table B lists the training pro- 
grams that exist in the 30 hos- 
pitals that were surveyed. It seems 
apparent that a prerequisite for 
entering some of the courses is 
previous training and that in most 
instances the hospital is training 
for its own use. 


FEW TRAINING PROGRAMS 


Many hospitals actually seem to 
be afraid of training programs. 
There appears to be a philosophy 
of “If we train them we can’t keep 
them.”’ On the contrary, if hospi- 
tals don’t train their unqualified 
people they can’t afford to keep 
them. It costs a hospital actual 
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its payroll an employee whose 
work is substandard. Such people 
of necessity require an amount of 
supervision which cannot be given 
with our present shortage of nurs- 
ing and other professional per- 
sonnel. 

If hospitals are to solve the 
problem of unqualified personnel, 
adequate training facilities must 
be developed by the hospitals col- 
lectively. Survey findings showed, 
for instance, that openings for 
medical typists and particularly 
medical stenographers remain un- 
filled for long periods of time. 
Prospective, untrained applicants 
can be directed to business school 
or university courses which are 
wide in scope and at a college 
level. It is conceivable, however, 
that an intensive short course in 
medical terminology might — be 
given by qualified hospital people 
to recent high school graduates or 
other job applicants. Such a course 
might be held during evening 
hours. The participating hospitals 
could defray the cost. It is our 
belief that new high school gradu- 
ates would be encouraged to enter 
technical careers in the hospital 
field if such a program were start- 
ed and properly publicized. 


COLLECTIVE ACTION 


Formal programs for specifically 
training laboratory technicians 
who hold a college degree do not 
exist. The most advanced formal 
courses require only two years of 
college scientific study. Most hos- 
pitals train these college graduates 
according to their individual 
standards. Graduates of one and 
two-year courses are insufficient in 


against higher wage rates. Direc- 
tors of hospital laboratories do 
not have standardized laboratory 
methods, so that difficulties would 
arise if an attempt were made to 
set up a training program for tech- 
nicians that would be satisfactory 
to all. Nevertheless, the solution 
to a continued shortage of labora- 
tory technicians may well lie in 
the development of standard 
training procedures. 

Technicians in other areas of 
hospital work are being trained by 
the hospitals but in_ insufficient 
numbers. Graduates of medical 
assistant courses are inadequately 
prepared for technician’s work 
without additional training and a 
great deal of supervision. Again, it 
is the hospitals which must find 
the answer. If expenses for train- 
ing x-ray technicians were dis- 
tributed among hospitals in a 
given area so that one or two 
might operate training schools, the 
right kind of publicity could stim- 
ulate the interest of senior high 
school students in a career as 
x-ray technicians. 

The survey showed that most of 
the 30 hospitals have training 
programs for orderlies, aides and 
diet aides. There is no indication 
of a need for a centralized program 
for these categories. 

Although the separation rate 
for hospital pharmacists in the 
New York City area is not danger- 
ously high at this time, replace- 
ments are hard to find. Hospitals 
offer better working conditions to 
pharmacy graduates than their 
commercial competitors. The hos- 
pital pharmacist has Sunday off. 
works only during day hours, and 


105 


receives liberal vacation, sick 
leave and medica! benefits. In ad- 
dition, hospitals offer a far more 
rewarding career as a professional. 
Because the gap in salary range 
outweighs all other benefits, re- 
evaluation of pharmacist’s salaries 
should produce the desired effect. 
Hospitals today share with in- 
dustry and commerce an ever 
restricted labor market and in- 
creasingly more selective appli- 
cants. But industry and commerce 
have attempted to meet their 
shortage of workers by conducting 
public relations programs and ex- 
panding educational facilities. In 
general, educational programs 
have been conducted by isolated 
hospitals for their own personal 
use and to meet their own urgent 
needs with no thought of the over- 
all needs of the hospital world. 
The years of moaning by hos- 
pitals about the lack of qualified 
job seekers must be offset by a 
strong, dynamic public relations 
program to convince the commu- 
nity that hospitals are a place for 
the family to work. To open our 
doors to the public once a year 
during National Hospital Week 


and prepare one or two conducted 
tours for small groups of curiosity 
seekers is not apt to kindle per- 
manent enthusiasm for hospital 
careers. 


A DYNAMIC PROGRAM 


Instead of sporadic attempts in 
this direction, hospitals should 
contact their neighborhood grade 
schools and high schools and spon- 
sor well planned tours throughout 
the institution. Science students 
might be given a view of labora- 
tory procedures. Our kitchens and 
storerooms could be shown to ad- 
vantage and food planning could 
be commented on by our dietitians. 
A nursing supervisor could speak 
on good patient care, and the chief 
engineer might point with pride 
to the latest achievements in 
power plant engineering. 

To plan a public relations pro- 
gram that will create interest in 
hospital careers, individual hos- 
pitals must be backed whole- 
heartedly by their local, state and 
national organizations. A sound 
publicity program not unlike the 
National Student Nurse Recruit- 
ment program must be under- 


taken. Lectures and printed 
material for students would be 
followed by a program of letting 
our young people see our hospi- 
tals to advantage. As a last step, 
new training facilities will be 
utilized to help those interested 
in hospital careers achieve the 
necessary background for hospital 
openings. Such training should be 
made available to them at little or 
no cost. 

It cannot be too strongly em- 
phasized that without the full 
assistance of local and national 
hospital organizations, our effort to 
educate the community regarding 
the advantages of working in hos- 
pitals will have little chance for 
success. We can sell job satisfac- 
tion and value of work. We can 
offer employee benefits. We are 
reaching the point where we can 
offer salaries comparable to those 
in industry. If we can convince our 
public that a hospital career is a 
good career, that there is com- 
munity status in working in this 
allied medical profession, we may 
be able to build a work force 
which is effective in handling the 
problems of medical care. 


HE HEALTH RESOURCES Advis- 
2 Committee of the Office 
of Defense Mobilization has for 
some time been disturbed by the 
shortage of health manpower in 
this country, particularly with the 
critical situation in many hospi- 
tals. The Committee has been im- 
pressed with the need for broader 
understanding of the problem and 
better utilization of hospital per- 
sonnel, 
To this end, it has appointed 
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the critical shortage 
of hospital personnel 


A STATEMENT BY THE 
HEALTH RESOURCES ADVISORY COMMITTEE 


OFFICE OF DEFENSE MOBILIZATION 
EXECUTIVE OFFICE OF THE PRESIDENT 


a Subcommittee on Hospital Serv- 
ices,* which is responsible for the 
collection, analysis and dissemina- 


*This Subcommittee is made up of a dis- 
tinguished group from the fields of hos- 
pital and nursing services: Oliver G. Pratt, 
executive director, Rhode Island Hospital, 
Providence, chairman; Miss Mary Brackett, 
associate direetor of nursing services, 
Hartford (Conn.) Hospital; Rev. John J. 
Flanagan, S.J., executive director, Catholic 
Hospital Association, St. Louis, Mo.; Mrs. 

nn S. Friend, assistant to the director, 

merican Hospital Association, Chicago, 
Ill.: Miss Marian Wright, associate director, 
Harper Hospital, Detroit, Mich. 


tion of the available knowledge in 
this field. 

As one of its first actions the Sub- 
committee is preparing a hand- 
book on personnel utilization in 
hospitals for use by all who are 
concerned with personnel short- 
ages. The handbook will be made 
up of a series of pamphlets, each 
dealing with one specific problem. 
The first will be ready for distri- 
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bution this fall. As a preliminary 
step, this Committee and the Sub- 
committee on Hospital Services 
have analyzed this problem and 
have the following suggested ap- 
proaches for its solution. We would 
appreciate your serious considera- 
tion of this statement, and your 
comments upon it. 


PROBLEM AND SOLUTION 


The shortage of skilled hospital 
personnel to care for the sick in 
the United States will be with us 
for a long time. The shortage is 
the product of trends in medical 
care which we neither can nor 
wish to reverse. Our only course 
of action is to recognize these 
trends, and set ourselves to the 
task of finding a new solution. 

Shortages in the health fields 
have an impact one on the other. 
In the hospital since the nurse who 
provides bedside care is at all 
times close to the patient, she is 
the logical coordinator of the ac- 
tivities involved in bedside care, 
and in the absence of more ap- 
propriate personnel, she even pro- 
vides necessary non-nursing pa- 
tient services. The shortage of hos- 
pital nursing personnel is critical 
and is heightened by personnel 
shortages in other hospital depart- 
ments. In any approach to the 
problem of nurse shortages, we 
must recognize that there are just 
not enough nurses to staff hospitals 
in traditional patterns. 

Because of the following factors, 
requirements for nursing services 
have expanded and are con- 
tinuing to expand faster than the 
supply of nurses is increasing: 

1. Demand for hospital services 
has increased tremendously. In- 
crease and aging in population, a 
rising economic level, development 
of prepayment plans, increasing 
awareness of health needs, confi- 
dence in health services to meet 
these needs, and advances in med- 
ical science have contributed to 
this demand. 

2. The number of nurses in the 
Armed Forces has increased by 
approximately 5,000 since the mid- 
dle of 1949. 

3. Wide-spread hospital con- 
struction throughout the country, 
increasing the number of hospital 
beds, requires additional nursing 
staff. 

4. The improvement of educa- 


SEPTEMBER 1953, VOL. 27 


tional programs for house staffs, 
coupled with the large number of 
vacancies in internships, has re- 
sulted in more duties being dele- 
gated to nurses. 

5. The constant increase in new 
and better medical techniques and 
the increased demand for medi- 
cal and hospital services has made 
it necessary for nurses to be 
trained for and carry out many 
additional procedures, some of 
these formerly done only by the 
doctors themselves. 

6. The introduction of new ther- 
apeutic procedures requires more 
clinical instruction of students by 
qualified nurses and more super- 
vision of them at the bedside of 
the patient. Improved educational 
standards for student nurses also 
have resulted in them spending 
fewer hours at the bedside. 

7. In line with current person- 
nel policies in other fields, hos- 
pitals have decreased the length of 
the work week. This has resulted 
in approximately a 20 per cent in- 
crease in needed nursing person- 
nel of-all kinds. 

8. The change in scheduling of 
hours of nurses to three shifts a 
day has increased the time which 
is necessary for the exchange of 
reports, to avoid a loss of con- 
tinuity in patient care. 

9. Half the nurses in hospitals 
are married, a situation which com- 
plicates the staffing, since married 
nurses usually prefer not to rotate 
on all shifts nor work on week 
ends. 

The increased demands for nurs- 
ing and nurses have far out- 
stripped the supply. It is impor- 
tant to remember, however, that 
professional organizations have in 
fact kept up a splendid recruit- 
ment program. Despite the increas- 
ing competition for women in other 
professional fields and in industry: 

>» More nurses are practicing 
their profession that ever before. 
In addition, nurses who have re- 
tired from practice (mostly be- 
cause of marriage) form a large 
pool potentially available in the 
event of a national emergency. 

>» A larger proportion of girls 
are entering nursing than ever be- 
fore (the proportion now is higher 
than at anytime except for the 
period 1943-1945). But, because 
of the low birth rate in the de- 
pression years, the number of girls 


who enter nursing school each 
year is now lower. 

» The average working life of 
a nurse is longer than ever before, 
largely because Many more mar- 
ried nurses are working. 

The increased total volume of 
available nursing services, how- 
ever, still does not meet the in- 
creased demands for nursing serv- 
ices resulting from the _ factors 
previously listed. There is, there- 
fore, but one inescapable conclu- 
sion—there are not enough nurses 
to meet the hospital demand 
and there is no indication that 
there will be in the forseeable 
future. This problem cannot be 
solved by maintaining the status 
quo and waiting for the return 
of the “good old days.’ It can 
be met only by modernization of 
our techniques of utilization. 

One encouraging action has been 
that of the Department of Defense 
to reduce the drain of nurses from 
civilian hospitals by the establish- 
ment of a policy of utilizing nurses 
only at their highest skills. This 
is the first step in the right direc- 
tion and has resulted in substan- 
tially reduced ratios of graduate 
nurses to servicemen in the Armed 
Forces. This program will be fol- 
lowed with continuing interest by 
this Committee. 

In view of the critical shortage 
of nurses, the Health Resources 
Advisory Committee urges all civ- 
ilian hospital governing boards, 
medical and dental staffs, admin- 
istrators and nurse directors to 
give immediate and thoughtful 
attention to devising means of 
providing adequate care to patients 
without expanding and, hopefully, 
in some instances by reducing their 
nursing staffs. Such action in each 
hospital is essential to the solution 
of this problem. 

To do this the shackles of tradi- 
tion must be cast off and all that 
goes on within the hospital ana- 
lyzed objectively. Dispassionate 
scrutiny of each task within the 
hospital will show whether it is 
really necessary for the welfare of 
the patient and whether it is being 
performed in the most economical 
manner from the standpoint of time 
and choice of personnel. In such 
an analysis, it will become clear 
that in many instances new med- 
ical technology has made existing 
routines unnecessary. Many cur- 
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rent hospital routines are based 
on assumptions which are no 
longer valid. In this era of very 
short patient stays, many hospi- 
tals will find that the patient will 
need to be shown the medical 
advantages of doing for himself 
many things that customarily 
have been done for him by nurs- 
ing personnel. 

A review of personnel utiliza- 
tion studies which have been made 
in both military and civilian hos- 
pitals has shown that the follow- 
ing approaches have proved suc- 
cessful in many hospitals. It is 
suggested that they be considered 
for appropriate action in all hos- 
pitals. 

1. The “team approach” as a 
technique of management is es- 
sential at all levels. Hospitals have 
made real progress by developing 
a joint conference committee of the 
governing board, medical staff and 
administrator. Similar machinery 
on the operating level will improve 
communications, develop better 
understanding and make for better 
use of personnel. 

2. Administrators of hospitals 
should make use of the manage- 
ment techniques generally accepted 
today. These techniques signifi- 
cantly increase the productivity of 
employees, although they require 
an initial increased investment of 
time by the key people in the hos- 
pital. 

3. Hospitals should recognize 
that job satisfaction is of primary 
importance with all workers. Sal- 
ary scales also are important since 
hospitals are in competition with 
other fields for the services of 
personnel. Salary scales should be 
commensurate with local markets. 

4. Constant attention should be 
given to the development of lead- 
ership skills, since only 10 per cent 
of management is specific “know- 
how.”’ Ninety per cent is ability to 
work with others. 

5. Physicians, to secure better 
care for their patients, must give 
leadership to the effective use of 
paramedical personnel, thus allow- 
ing better use of all the profes- 
sional skills. 

6. The chief of each medical de- 
partment has responsibility for the 
quality and standards of medical 
practice in his service. In his ad- 
ministrative role he influences the 
number and functions of hospital 
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personnel. He should provide 
leadership in educating physicians 
within his department to accept 
administrative procedures and 
routines and to cooperate in the 
development of operating policies 
which are of advantage to his fel- 
low physicians, the hospital and 
the patient. 

7. Nurses should learn to 
broaden their concept of patient 
care, to relinquish to other depart- 
ments the supervision of institu- 
tional services, to utilize nursing 
assistants to best advantage, and 
to make most effective use of their 
own skills as professional nurses. 

8. Hospital trustees, administra- 
tors, physicians, dentists, and di- 
rectors of nursing should recognize 
the importance of training in 
leadership skills for all super- 
visory nurses and for most staff 
nurses, since staff nurses very 
often are required to perform 
professional supervisory functions. 
Potential leaders must be devel- 
oped from present hospital staffs. 
Hospitals should provide such 
training on an inservice basis, and 
leaders should be selected on the 
basis of demonstrated ability re- 
gardless of their academic training 
or length of service. 

9. Each hospital should carry on 
a continuous job analysis to be 
sure that both professional and 
nonprofessional personnel are 
being used to maximum advantage 
and with the greatest economy of 
professional skill. 

10. Physicians are responsible 
for determining the work load of 
the hospital. Dentists on hospital 
staffs have a similar responsibility. 
The professional staff should work 
steadily toward the most effective 
use of personnel by: 

a. Reviewing daily orders and 
standing orders for patients, 
discontinuing and _. avoiding 
the unnecesssary orders, and 
making a clear distinction be- 
tween emergency and routine 
orders. 

b. Facilitating prompt dis- 
charges and admissions ac- 
cording to hospital policy. 

c. Recognizing the economy of 
scheduling hospital rounds, 
treatments, and surgical pro- 
cedures to fit into essential 
hospital routine. 

d. Cooperating with the stand- 
ardizing of supplies and 


equipment and using stock 
items whenever possible. 

e. Completing medical records 
promptly. 

f. Teaching patients self care 
and the activities of daily 
living. This is an important 
part of early ambulation and 
rehabilitation. 

g. Requesting private duty 
nurses only when this is es- 
sential to the safety and wel- 
fare of the patient. 

11. The hospital should adopt 
improved methods of recruitment, 
training and utilization of person- 
nel and continuous inservice 
training for professional nurses, 
paramedical personnel and other 
hospital workers. Each individual 
hospital must also teach to those 
workers who customarily enter 
employment without training the 
skills to fit its needs. 

12. Constant appraisal should 
be made of ways to use the newer 
developments of architectural 
planning for new hospitals and 
for modifying existing physical 
plants in order to improve man- 
power utilization. 

13. Scholarship funds should be 
made available to graduate and 
undergraduate nurses, similar to 
those which are now available to 
students in other fields. 

Each hospital which follows 
through on these steps and enlists 
in the all-out effort to solve the 
problem will have gained much. 
Numerous hospitals already are 
making progress; not even one 
can afford not to do so. The key 
to the solution lies within the in- 
dividual hospital. 

The successes of each hospital 
must be passed along to others 
which may find them appropriate 
for trial. The Health Resources 
Advisory Committee will continue 
to develop materials designed to 
assist hospitals in meeting these 
fundamental problems, and to en- 
courage others to do so. 

The concern of the Health Re- 
sources Advisory Committee is for 
the welfare, care and rehabilita- 
tion of the patient. Thus far we 
have studied the care of the pa- 
tient in the hospital. Further 
studies are needed and will be 
made of the utilization of health 
personnel in home care programs 
and in the public health and in- 
dustrial health field. 


HOSPITALS 


—the past presidency 


There is, perhaps, nothing more past than 
& past president. But when Dr. Edwin L. 
Crosby completed his year in office at 
San Francisco—a very hard year that de- 
manded a great deal of personal energy— 
it seemed certain that his presidency 
would be remembered for a long time. 
Not only had he been busy as president 
with all the demands of time at regional 
meetings with related groups, at meetings 
of the Board, Coordinating Committee and 
Midyear Conference and conventions, but 
he also had assignments with organizations 
such as the Health Resources Advisory Com- 
mittee of the Office of Defense Mobili- 
zation. 
To this, add the fact that just prior to 
becoming president Ed moved into a new 
job as director of the Joint Commission 
on Accreditation of the five professional 
organizations concerned with taking over 
the American College of Surgeons’ approval 
program. It was a new job for him and it 
required a new concept of how the accredit- 
ation program for hospitals should be 
developed. Very few of us would have been 
willing to assume this heavy load and 
fewer still could have done such a good 
job. 
He not only has carried on the accredita- 
tion program with great promise but he has 
built fine rapport with the organizations 
that make up the Joint Commission and 
between those organizations. Never have 
relationships between the AMA and the AHA 
been better even though we may have dif- 
ferences of opinion on some matters. 


—vitality of a question 


From a legal standpoint, what is nursing? 
An academic question, you may say; then, 
after a second thought, you will quickly 
add that it is worth exploring. Nursing 
embodies one of the most involved aspects 
of legal responsibilities of hospitals and 
should be high on the study list of all 
administrators. 

Marcus Plant's “Legal Responsibilities 
of Nursing" on page 94 of this issue is 
one of the most understandable articles 
on the subject ever to be published and 
Should be of great assistance. 

The article also has an added significance: 
It is the result of a presentation at the 
Michigan Hospital Association Institute 
on Hospital Law, one of a series of in- 
stitutes conducted by that association 
in cooperation with Michigan State Col- 
lege. 

The Michigan Hospital Association is en- 
titled to much credit for pioneering a new 
institute subject. Benefitting from its 
experience, the American Hospital Asso- 
ciation now plans a national institute. 
President Heerman has suggested that at- 
torneys representing state hospital asso- 
ciations should attend this institute. He 
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hopes we can have as well a one or two-day 
meeting on state laws which should be 
sponsored by hospital associations. 


—a slighted concept 


It isn't often—perhaps but once in a 

lifetime—that a man can offer r help to 
those who sorely “need | his 's knowledge and ex- 
perience. F. Ross Porter, whose readiness 
to work is legend in his state and at the na- 
tional level as well, traveled thousands 
of miles to Formosa because he believed 
that the people there were in such great 
need of hospital care and were so consci- 
entiously moving to meet those needs, that 
he was almost duty-bound to try to be of 
assistance. 
His article in this issue tells of the 
difficulties of rendering patient care in 
that country. It will move you to take in- 
ventory of our advantages and will remind 
you, should that be necessary, that your 
community hospital is located in the very 
center of civilization. 


—service begins at home 
We argue repeatedly in Washington that 


ther nonprofit hospital is a public institu- 
tion. Indeed, in addition to tax exemption, 
government has made construction grants 
under the Hill=-Burton Act and it has ex- 
tended many benefits to nonprofit hos- 
pitals by reason of their public service 
background. This concept is equally im- 
portant in the community and thus the 
choosing of governing board members is a 
serious business. Certainly it is funda- 
mental that members of governing boards 
not personally benefit in any way from 
such membership. 

Dr. Charles VU. Letourneau’s "Corporate 
Management in the Hospital," the lead 
article in this issue, clarifies the po- 
Sition of nonprofit hospital governing 
boards and their community trusteeship. 
It merits thought and, particularly, 
local application. 


—the journal is yours 


Whatever it is that troubles administra- 
tors is not ~ long in becoming an editorial 
assignment for the staff of your journal. 


In fact, an effort now is being made to 
analyze carefully the problems in various 
aspects of hospital operation, activities 
that have been helpful in the past and 
Suggestions for the best programs of as- 
Sistance which can be offered by the Asso- 
ciation. As part of this plan, HOSPITALS 
is being assigned a more definite function 
in the over-all educational activities of 
the Association. 

The changes will allow greater sensitivity 
to the field and will, in themselves, en- 
courage participation in our magazine. If 
you are not already aware of some of them. 
you will enjoy watching the contents of 
issues to come.—G. 
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(Continued from page 95) 


Reviewing some of the legal 
responsibilities of nurses 


one liable; if she is employed by 
a hospital which does not enjoy 
immunity, or by a physician, such 
hospital or physician may also be 
liable vicariously as her employer; 
but the fact that the employer is 
also liable does not mean that she 
is not. Of course, in many cases 
where both the hospital and the 
nurse are liable, the patient may 
not choose to enforce the liability 
of the nurse; but her escape from 
liability in such a case is because 
of the choice of the patient, not 
because her liability did not exist. 
Disregarding unusual cases, and 
without attempting to explore all 
the ramifications of a _ lawsuit, 
when a claim of this nature gets 
into court, the crucial issue which 
usually emerges and on which the 
lawsuit generally turns is ‘‘Was 
this nurse negligent or not? Did 
she or did she not breach the duty 
which the law lays upon her?” This 
issue in most cases constitutes a 
question of fact and is decided by 
the trier of the facts—i.e., by the 
jury if there is a jury in the case. 
The judge in his instructions re- 
fines the concept of “reasonable 
care” to which I have referred. 
The most commonly accepted de- 
finition of such care in the case of 
nurses is the application of that 
degree of skill and learning in 
treating a patient which is cus- 
tomarily applied in treating and 
caring for the sick and wounded 
similarly situated in the com- 
munity in which the defendant 
practiced.” Sometimes the nurse's 
conduct is measured against the 
practice in a similar community 
rather than the same community. 
This is the standard on the basis 
of which the nurse’s conduct in 
the particular case is appraised. 
The information as to what is 
the proper practice in the particu- 
lar circumstances usually comes 
from experts’ testimony; and 
they usually will be other nurses 
or other trained persons who have 
special knowledge about such 
matters. 
With these instructions and this 
information before them, the jury 
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goes out and decides whether the 
nurse met the standard of conduct 
or failed to do so, and on that de- 
cision her liability normally turns. 


It is obvious, of course, in the 
light of this background, that 
generalizations are very risky in 
this area. Each case is decided on 
its own facts. There are a few 
general statements which can be 
ventured, however. 


The nurse is not an insurer of 
the safety of the patient. Reason- 
able care requires her to guard 
against the likely hazards to the 
patient which are suggested by the 
circumstances. These may involve 
the physical situation surrounding 
the patient, such as the tempera- 
ture or the ventilation. They may 
involve the equipment or med- 
icines which she is to use. They 
may involve her own conduct or 
physical condition, as where she 
is tired or has been exposed to a 
communicable disease. They may 
involve the conduct of the patient 
himself, as where he is delirious or 
suicidally inclined. 

The fact that the nurse was act- 
ing in an emergency may be a 
mitigating circumstance, if the 
emergency was not of her own 
creation. The fact that the facili- 
ties at her disposal were inade- 
quate is a mitigating circumstance, 
unless the deficiency is attribut- 
able to her own fault. In most 
cases, if she follows instructions of 
a superior or a physician, she is 
protected in so doing, unless the 
order was clearly unreasonable. 
As to matters involving medical 
practice rather than nursing prac- 
tice, she would not be expected to 
exercise judgment; although there 
is a Florida case in which a nurse 
was held negligent in not discon- 
tinuing injections when she no- 
ticed that the fluid (a saline so- 
lution) was not being absorbed in 
the usual manner.* If she uses the 
equipment which the hospital fur- 
nishes to her, she is ordinarily 
protected unless there is something 
about it to put her on notice that 
it is unsuitable; in one California 
case a nurse was held responsible 
for using articles “which a trained 
nurse should know, from training 
and experience and the standards 
of care ordinarily used in her pro- 
fession are dangerous.’” If the 
procedures applicable in the par- 


ticular circumstances well 
standardized in the profession, the 
nurse will usually be protected in 
following them, although she 
could not do so slavishly in the 
face of reasonably clear danger. 

These are a few of the general- 
izations which can be ventured, 
but they are all subject to excep- 
tions and none is 100 per cent re- 
liable. The possibility of a jury’s 
second guess is always present. 

In what particular conduct have 

nurses most frequently encount- 
ered trouble? It is impossible, of 
course, to give any definitive an- 
swer to such a question. But 
there is an interesting study on 
this subject referred to in Lesnik 
and Anderson’s valuable book. 
Legal Aspects of Nursing.® The 
study was made by Sister Mary 
Baptista Jochum, at Catholic Uni- 
versity of America, Washington, 
D. C., and is on file at the library 
there. She examined about 200 
legal decisions involving student 
and graduate nurses and found 
that the injuries resulted from the 
following causes: 
Hot water bottle burns.....55 cases 
Improper treatment. Cases 
Sponges and other objects...19 cases 
Infections caused by 

negligence 
Electrical appliance burns...13 cases 


Scalds and miscellaneous 

burns 13 cases 
Injuries from improper 

administration of drugs. 13 cases 
Injuries resulting from the 

patient falling _.11 cases 
Injuries resulting from the 

patient jumping al 10 cases 
Injuries resulting from errors 

in diet | 3 cases 
Injuries resulting from other 


miscellaneous negligent 
acts 10 cases 


Let me conclude my discussion 
of the negligence field by referring 
to two fairly recent cases in which 
it seems to me that the courts have 
indicated a tendency to extend 
liability beyond traditional limits. 

Of course, it has always been 
true that the negligence of a nurse, 
like any other fact in a case, can 
be proved by circumstantial evi- 
dence. But this. principle has 
reached a new high (or low) in 
the recent California case of 
Ybarra v. Spangard.® Plaintiff was 
a patient who had entered the hos- 
pital to have an appendectomy. 
When he awoke the morning after 
the operation, he had a pain about 
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half way between his neck and the 
point of his right shoulder. It de- 
veloped ultimately into diminished 
sensation below the _ shoulder, 
atrophy and wasting away of the 
muscles around the shoulder. The 
final diagnosis before trial was 
paralysis of traumatic origin, not 
arising from pathological causes 
and not systemic. Plaintiff sued 
four doctors and two nurses each 
of whom had had something to do 
with treating or handling him 
while he was in the hospital. He 
proved the foregoing facts but did 
not prove when during treatment 
he sustained any injury, or how, 
or at whose hands, or by what 
instrumentality he may have been 
hurt. The trial court held that 
plaintiff had not gone far enough 
to prove a case against any one of 
the defendants. The Supreme 
Court of California reversed this, 
holding that by showing that there 
had been nothing wrong with his 
shoulder when he went into the 
hospital, that he had been in the 
hands of the four doctors and two 
nurses while he was there, much 
of the time unconscious, and that 
he had sustained the injury com- 
plained of when he awoke from 
the anesthetic, he had made out 
a prima facie case against every 
one of the defendants, and that it 
was up to each of them to go for- 
ward with evidence to satisfy the 
jury that he or she had not been 
negligent. 

This is circumstantial evidence 
with a vengeance. What it means 
is that a nurse who has had some 
part in handling a patient may 
find herself defendant in a law- 
suit for an injury suffered by that 
patient, of which she has no 
knowledge whatsoever, and com- 
pelled to assume the burden of 
showing that she was not negli- 
gent, with the jury in a position 
where it can disbelieve her tes- 
timony and find her liable in whole 
or in part for the damage. The 
fact that such a decision could 
have been rendered anywhere is 
enough to give one pause. 

The second case which I wish 
to direct attention to is the New 
York case of Santos v. Unity Hos- 
pital.’° There the deceased was a 
patient in an advanced stage of 
labor awaiting transfer from the 
labor room to the delivery room 
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for the birth of her child. A nurse 
who had been in sole charge of the 
labor room had gone to an ad- 
joining nurse’s station about 15 
feet away to answer calls on a 
telephone there as she had been 
directed to do. How long she was 
away does not appear, although 
one judge refers to her absences as 
“momentary.” While she was so 
engaged, she could not see the 
interior of the labor room. The 
decedent apparently suffered a 
sudden mental derangement (an 
intrapartum psychosis), went to 
the window, opened it and jumped 
to her death. There was nothing 
in the history of the decedent to 
suggest that she was about to go 
insane or to attempt suicide. She 
had had two previous normal 
pregnancies, and was not showing 
any abnormal symptoms. There 
was evidence that three Brooklyn 
obstetricians in their combined ex- 
perience of over 300,000 births 
had never seen a case of intra- 
partum psychosis, and that at the 
defendant’s hospital where more 
than 25,000 babies had been de- 
livered over a period of years, this 
was the first case of intrapartum 
psychosis. 

The claim of negligence was 
two-fold: (a) Failing to have the 
windows of the labor room locked 
or barred, and (b) failing to pro- 
vide “constant and uninterrupted 
attendance’ on the patient. The 
decedent’s physician testified that 
the nursing attendance was ade- 
quate and that in his opinion, it 
was entirely proper for the nurse 
to answer the telephone. That 
physician, as well as a nursing ex- 
pert, testified that it is adequate 
nursing attendance to a woman in 
labor for a nurse to remain within 
calling distance, as this nurse did. 
Another obstetrician testified for 
the plaintiff that at several Man- 
hattan hospitals which he visited, 
nursing attendance on patients in 
labor rooms is constant and un- 
interrupted. In the light of this 
testimony, the trial court let the 
case go to the jury and the jury 
found that the hospital was negli- 
gent in permitting the nurse to be 
absent from the labor room and 
the patient unattended, and in 
failing to have locks or bars on 
the labor room windows. A judg- 
ment for plaintiff for $35,000 on 


this finding was upheld by the 
Court of Appeals of New York, 
two out of seven judges dissenting. 
While this case was brought against 
the hospital, and did not specific- 
ally involve a nurse’s personal 
liability, a similar case might 
sometime involve a nurse who 
made a personal decision to be ab- 
sent momentarily from a patient 
in labor. In the light of the expert 
evidence, and prior judicial deci- 
sions, this judgment seems to im- 
pose new and heavy liabilities on 
nurses and hospitals. It is now a 
potential precedent for future 
cases. 

Turning from negligence, there 
are several other less common 
types of tort liability of which a 
nurse should be aware. 

The first is the tort known as 
“battery.”’ A battery in law is any 
unpermitted, unprivileged, harm- 
ful or offensive touching of the 
body of another. The most com- 
mon type of battery in nursing 
practice is an operation or other 
physical treatment to which the 
patient has not previously con- 
sented, either expressly or by im- 
plication. Thus a nurse who gave 
a patient a bath, or a massage, 
or a hypodermic injection against 
his will or without his consent, 
would be committing a battery. 
There is a Michigan case'' of this 
nature in which a child's tonsils 
were removed without the parents’ 
consent and the court held that 
this was an actionable battery. As 
an aider or abettor, a nurse who 
assisted or participated in such an 
act might sustain a_ serious 
liability. 

Another tort for which a nurse 
can be held liable is “assault.” An 
assault is conduct which places a 
person in apprehension of an im- 
mediately impending harmful or 
offensive touching. Thus a nurse 
who came near a patient with suf- 
ficient manifestation of her inten- 
tion to give him a bath, or a 
massage, or a hypodermic injec- 
tion against his will, might be held 
for assault. Admittedly this is an 
exceptional situation, and assault 
cases are rare, but the potential 
liability is there. 

Another tort which a nurse 
might inadvertently commit is 
that called “false imprisonment.” 
A false imprisonment does not 
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necessarily mean an arrest. It is 
any unpermitted, unprivileged 
confinement of the person of 
another for a perceptible length of 
time, to his knowledge and against 
his will, by force or the threat 
of force. Thus, if a nurse without 
legal privilege should lock a pa- 
tient in a room, or apply other 
forms of restraint, even if only in 
the form of a substantial threat 
of physical action, she might find 
herself defendant in an action for 
false imprisonment.!* 

Of course, any of the foregoing 
acts may be privileged by law. 
Where the patient is unconscious, 
or incapable of rational thinking, 
and the touching or confinement 
is essential for the preservation of 
his life or health, the law will im- 
ply the necessary consent. But 
these emergency conditions must 
prevail; the mere fact that the 
touching or the confinement are in 
the best interests of the patient, 
or are administered with high 
motives, is no defense. As the 
courts say, “The patient must be 
the final arbiter as to whether he 
shall take his chances with the 
operation, or take his chances of 
living without 

Another tort to which a nurse 
may be subject is “defamation, 
which consists of either slander or 
libel. Generally speaking, defama- 
tion consists of a false statement 
about a person which injures his 
good name in the community— 
which exposes him to “ridicule, 
contempt and hatred.” Slander is 
oral defamation and libel is 
written defamation. While any 
Statement about an_ individual 
might become defamatory in the 
proper circumstances, there are 
two which would seem to be most 
hazardous for nurses, namely, 
words which impute to the com- 
plaining party unfitness for his 
profession, and words which im- 
pute to the complaining party a 
so-called “loathsome’”’ disease. 

Thus, in an Iowa case,'!' the 
statement, “I heard Dr. Amick 
was drunk last night, and wasn’t 
able to go, - - - was the reason 
you were called,” was held de- 
famatory and actionable on the 
ground that it imputed to Dr. 
Amick unfitness for his profes- 
sional obligations. Charging a 
doctor with gross ignorance and 
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with giving false testimony was 
held in an Oregon case to be ac- 
tionably defamatory.’ To say of a 
nurse, “Many have perished for 
her want of skill,” was held 
slander in an early English case.'® 
To state falsely that a patient has 
a venereal disease would be de- 
famatory. So also, probably, would 
be a false statement that he had 
tuberculosis. 

Again, there are many situations 
in which statements, though false 
and defamatory, are privileged. 
Unless made in bad faith or for an 
improper motive, a statement in 
official hospital records, in reports 
to public authorities, in court tes- 
timony, in reports to superiors, in 
directions to subordinates, in re- 
ports to proper relatives, and, in 
general, in the normal course of 
the regular functions and duties 
of a nurse, are privileged and are 
not actionable, even though such 
statements turn out to be false and 
of a defamatory character. But 
outside these limited privileged 
situations, the nurse, in view of the 
environment in which she works 
and the type of information which 
she has, is peculiarly susceptible 
to a claim for defamation. 

Almost equally dangerous in 
modern times is a new type of 
tort, sometimes referred to as the 
“right of privacy.” This tort is 
now recognized in Michigan " to 
a limited degree, at least, and it 
is likely that its scope will be 
broadened in future years. It con- 
sists of the unjustifiable disclosure 
of information which, though com- 
pletely true, is of a private, per- 
sonal or confidential nature. For 
example, suppose a nurse, for no 
special reason other than the dis- 
semination of interesting informa- 
tion, should tell a neighbor that 
their mutual friend, Mrs. Jones, 
had been in the hospital and had 
undergone a hysterectomy. In 
many states it is very likely that 
this would be actionable; in Mich- 
igan, for example, I think there 
is sufficient possibility of its being 
actionable that the chance ought 
not to be taken. Of course, for a 
proper purpose, such as_ those 
mentioned above in connection 
with defamation, disclosures of 
this nature are entirely lawful: 
such purposes would undoubtedly 
include all situations in which it 


is part of a nurse's ordinary duty 
to record or convey information. 
But outside such limits there is 
danger.'*. 

There are many other impor- 
tant legal responsibilities under 
which a nurse labors. I have not 
touched her responsibilities under 
the law of contracts or her possible 
criminal liabilities. Enough has 
been said, however, to demonstrate 
that the nurse hes legal responsi- 
bilities substantially broader and 
more varied than the ordinary 
citizen. That is because the normal 
conduct of her professional func- 
tions, her day-to-day work, im- 
pinges upon the most precious and 
carefully guarded interest pos- 
sessed by a human  being—his 
health and bodily welfare. A 
nurse's potentialities for good or ill 
are very great, and so also are her 
legal responsibilities, 
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T ITS third session,' the World 
Health Organization Expert 
Committee on Health Statistics 
recommended “that the problem of 
utilization of hospital statistics in 
defining and analyzing different 
kinds of sickness in the community 
be referred to National Commit- 
tees on Vital and Health Statistics 
for further study and that the fol- 
lowing points should be specially 
analyzed.* 

(a) the most economic ways, 
including sampling proced- 
ures, of collecting, record- 
ing and analyzing informa- 
tion routinely recorded in 
hospital and associated re- 
cords. 

(b) in particular sub-samples 
of hospital records, random 
with reference to the gen- 
eral population, aimed at 
determining the biases of 
hospital statistics in ascer- 
taining the level of sickness 
in the community. 

(c) definition of those diseased 
which by reason of com- 
pleteness of hospitalization 
or of attendance at out- 
patient departments might 
offer a profitable field of 
study in regard to their dis- 
tribution in the community. 

This report is directed primarily 

to a consideration of this problem. 
The Problem: 
The suggestion that morbidity 


!Report of the Third Session of the WHO 
Expert Committee on Health Statistics, 
21-29 November, 1951, Geneva. 

This report was adopted by the VU. § 
National Committee on Vital and Health 
Statistics on March 6, 1953. The National 
Committee was constituted in 1949 by the 
Surgeon General of the Public Health 
Service at the request of the Department 
of State in accordance with the recom- 
mendations of the First World Health As- 
sembly, and is chaired by Dr. Lowell J 
Reed of the Johns Hopkins University. 
The major objectives of the Committee 
are to promote and secure technical de- 
velopments in the field of vital and health 
statistics, and to obtain clearance of na- 
tional and international viewpoints on 
vital and health statistics problems 

Members of the Subcommittee which 
prepared this report are: Dr. Paul M. 
Densen, Chairman, University of Pitts- 
burgh; Dr. C. Rufus Rorem, Hospital Coun. 
cil of Philadelphia; Dr. Ruth R. Puffer. 
Pan American Sanitary Bureau; Dorothy 
Kurtz, Presbyterian Hospital, New York: 
Dr. Louis Block, U. S. Public Health Serv- 
ice; Mr. J. Douglas Colman, the Johns 
Hopkins Hospital; Mr. Ray E. Brown, Uni- 
versity of Chicago Clinics; Mr. Dan Rosen, 
Veterans Administration; Dr. Joseph Berk- 
son, Mayo Clinic; Mr. Maurice Norby, 
American Hospital Association. 
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Report from the WHO—- 


USING HOSPITAL MORBIDITY DATA 
TO STUDY MORBIDITY IN COMMUNITIES 


statistics of hospitals should be 
routinely collected and tabulated 
in some central place is not a new 
one.* However, the use of such 
data to obtain a picture of the 
health of the community as a whole 
is often confused with other uses 
of hospital statistics. The follow- 
ing is an attempt to set forth di- 
agrammatically the requirements 
which must be met if hospital 
morbidity data are to be used to 
study morbidity in the community. 

During a given period of time 
such as a month, the population 
of a given area may be classified 
as in the following diagram. 


(1) 

| 
Not (2) 
Seen by Not seen (3) 


my, M.D. by M.D. 


| | 


Not Hospitalized (4) 


Out-Patients in-Patients (5) 


Referring to the diagram, the 
specific question to which an an- 
swer is desired is this: Given the 
distribution of diagnoses among 
the hospitalized individuals on 
line (4), how does one proceed up 
the ladder to arrive at the distribu- 
tion of diagnoses in the ill popula- 
tion on line (2)? Clearly this 
requires a knowledge of the ratios 
expressing the relationships among 
the several lines of the diagram. 
Such ratios cannot be derived from 
hospital data alone. They can be 
obtained only by conducting a 
morbidity survey of the population 
in such a way as to permit the 
classification of the population 
along the lines of the diagram. 

Whether or not such ratios, once 
established, may be used as mul- 


“For a brief history, see Densen, P. M 
“The Development and use of statistical 
ractices in hospital work.’ Biometrics, 
3:3, Sept. 1947, pp. 110-18. 


tiplying factors to be applied, in 
the interim between morbidity sur- 
veys, to the distribution of hos- 
pitalized diagnoses to arrive at the 
distribution of illness by diagnosis 
in the population depends upon: 
(1) evaluation of the validity of 
the above argument by a compari- 
son of the picture of the health of 
the population obtained directly 
from surveys with that obtained 
by applying the ratios to hospital 
data and (2) the stability of the 
ratios with respect to time, ge- 
ographic area and general demo- 
graphic characteristics of the 
population. 

There are very little data avail- 
able bearing on either of these 
two points. There is a suggestion 
in some data obtained in Pitts- 
burgh, Pa., that the _ distribu- 
tions of hospitalized diagnoses 
(classified in broad groups) ob- 
tained from two sources—survey 
data and hospital admissions—are 
fairly alike for certain groups of 
diagnoses (table 1) and that there- 
fore multiplication of the data 
from the latter source by the ap- 
propriate ratios would yield a 
picture of the health of the popu- 
lation. It is, however, only a sug- 
gestion and needs verification 
with studies in other places which 
would at the same time throw 
light on the stability of the ratios. 

Implications of the diagram: 

(1) With respect to the areas 

suggested for exploration 
by the WHO Expert Com- 
mittee 

With regard to point (a) of the 
Committee's recommendation.’ a 
knowledge of the size and stability 
of the ratios of the diagram should 
be of considerable value in deter- 
mining how to collect. record and 

Point (a) also raises the question of 
adapting the International Statistical Clas- 
sification of Injuries, Diseases and Causes 
of Death for use in hospital diagnostic in- 
dexing in order to correlate statistical re- 
porting with established indexing proce- 


dures. A study of this matter is under wa: 
and will be reported at a later date 
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Aureomycin Dressing 


D & G Aureomycin Dressing 
helps hasten healing by 

controlling infection on skin graft 
sites, wounds, burns, rectal sites, ete, 
It is a close mesh 8” x 12” gauze 
liberally impregnated with a 
non adherent base containing 
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Table 
COMPARISON OF 255 ADMISSIONS‘') TO ST. FRANCIS HOSPITAL 


WITH CASES FOUND TO BE HOSPITALIZED IN THE 
ARSENAL HEALTH SURVEY’2)—BY DIAGNOSTIC GROUPS 


Ist 2 digits of Number Per Cent 

Diagnostic Group int. List St. Francis Survey St. Francis Survey 

Inf. & Par; Upper Resp. 01-13; 47 4 4 1.3 3.6 
Resp. T.B.; Other Resp. 00; 48-52 43 20 14.2 17.9 
Digestive 53-58 35 16 11.6 14.3 
Mental, Psych., & Pers. 30-32 22 2 7.3 1.8 
Diseases of Genital Tract 61-63 13 3 4.3 2.6 
Circ. & Urinary 40-46; 59-60 36 13 11.9 11.6 
Preg. & Delivery 64-68-y06 66 19 21.9 17.0 
Diseases of Bones & Org. of Mvmnt. 72-74 12 4 4.0 3.6 
Neoplasms 14-23 12 5 4.0 4.5 
Accidents 80-99 33 7 10.9 6.2 
Symptoms, Senility, etc. 78, 79, yy 5 7 1.7 6.2 
Other 71 12 6.9 10.7 
TOTAL 302.—s 100.0 100.0 


(1) Admissions of residents of the Arsenal area between May 15 and June 15 exclusive 


of newborns. 


(2) Diagnoses on survey cases are those reported by the respondent. The survey was con- 
ducted from July | to August |, 195! and the dota refer to cases hospital'zed in the month 
prior to the survey. For a description of the survey see Horvitz, D. G: Sampling and Field 
Procedures of the Pittsburgh Morbidity Survey. Public Health Reports, Vol. 67, No. 10, Oct. 


1952 pp 1003-1012. 


analyze the data obtained from 
hospitals so as to obtain a picture 
of morbidity in the community. 
The possibility of using sampling 
procedures will be dependent upon 
the stability of the ratios. 

Clearly, once the ratios are 
known, the biases of hospital 
records will be known and, theo- 
retically at least, can be corrected 
for, thereby providing the answer 
to point (b). 

With reference to point (c), by 
definition those diseases which by 
reason of completeness of hospit- 
alization or of attendance at out- 
patient departments would yield a 
knowledge of their distribution, 
are those for which the ratios of 
the diagram are unity at each 
stage. However, it is important to 
bear in mind that the kind of 
figure which is wanted for the 
population is the prevalence at a 
particular time, or the incidence 
during a relatively short period of 
time such as a year, or a combina- 
tion of the two such as is repre- 
sented by the statement that a 
certain number of people in the 
population during the past month 
have had the disease. It follows 
that the ratios must be unity for 
the time period under considera- 
tion. A review of existing data 
from morbidity surveys suggests 
that when the time period is short, 
there are very few diagnostic en- 


tities for which this is the case. 


Whether there are any diseases at 


all for which this is true, will be- 
come known when the ratios are 
determined. 

(2) With respect to data-col- 
lecting mechanisms 

From time to time the sugges- 
tion has been made that a report- 
ing system for the routine col- 
lection of diagnostic data should 
be developed by some of the larger 
cities and by the states. If the 
purpose of such a reporting system 
is to obtain a picture of the health 
of the community, it is difficult to 
see how this purpose will be 
served by data collected from the 
hospitals alone (See addendum for 
a consideration of other purposes). 
The necessary ratios for convert- 
ing hospital data to community 
data are lacking. Further, the unit 
of such a reporting system would 
probably be the individual patient 
rather than the hospital as a whole 


which in itself tends to result in 


a very costly operation yielding 
relatively little return. The estab- 
lishment of such a reporting sys- 
tem on a routine basis is unwar- 
ranted in the United States at the 
present time. This should not be 
construed as meaning that diag- 
nostic data should not be collected. 
The collection of diagnostic data 
on a study basis to serve specific 


The Medical Review department is 
edited by Charles U. Letourneau, 
M.D., secretary of the Council: on 
Professional Practice. 


purposes will undeubtedly be re- 
quired from time to time, but in 
this case, the data collecting mech- 
anism should be related directly 
to the purposes of the study and 
should be discontinued when the 
study is completed. 

Recommendations: 

Having in mind the foregoing 
considerations, it is recommended 
that: 

(1) Studies be undertaken to 
establish the magnitude and sta- 
bility of the ratios necessary to 
convert hospital data to commun- 
ity data. In the United States, this 
will require correlating the results 
of morbidity surveys with hospital 
data. It is recommended, there- 
fore, that whenever community ' 
morbidity surveys are undertaken, 
consideration be given to the pos- 
sibility of obtaining diagnostic 
data from hospitals on a study 
basis in order to establish the de- 
sired ratios. Further, if a national 
morbidity survey is undertaken, 
consideration should be given to 
the establishment of such ratios 
in selected areas. (In this connec- 
tion the point may be made that 
perhaps it would be better to think 
entirely in terms of morbidity sur- 
veys to picture the health of the 
population. Whether it would be 
worthwhile to collect data from 
hospitals will depend on the vari- 
ability of the ratios and on the 
relative costs of collecting the hos- 
pital data vs. conducting morbidity 
surveys. The basis for a decision 
awaits the results of the suggested 
studies). 

(2) The WHO request appro- 
priate National Committees in 
countries where the provisions for 
dispensing most medical care are 
more closely tied to the hospital 
than is the case in the United 
States, and consequently a larger 
proportion of the population makes 
contact with the hospital, to e.x- 
plore the possibility of obtaining 
the ratios of the diagram directly 
from the existing system for dis- 
pensing such care without the ne- 
cessity for a morbidity survey, ex- 
cept as a check. 

The size and stability of the 
ratios will undoubtedly depend 
upon the particular stage of de- 


‘The word community here refers tw 
any of the common units of government 
such as a city, county, state or the nation 
as a whole. 


HOSPITALS 


» 


. 
| 


id His HOBBY is oil painting, the radiologist 
knows the necessity of quality in his pig- 
ments, his brushes, and even the light by which 
he works. 
He demands quality, too, in his x-ray equip- 


For superior radiographic results, 
follow this simple rule: 


Use Kodak 
Blue Brand 
X-ray Film 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, New York 


Whether it’s pastime or profession... 


Kodak Chemicals 


(LIQUID OR POWDER) 


Order from your x-ray dealer 


ment; his x-ray film must be dependable always; 
his processing chemicals reliable. Hence he spee- 
ifies Kodak Blue Brand X-ray Film, and Kodak 
x-ray processing chemicals; products made to 
work together—famous for their uniformity. 


Process in 


as 
| 
| 
P 
— 
4 
Fs ee 
A Kodals 


velopment of medical service pro- 
grams in the various countries. 
The suggested exploration, there- 
fore, should be limited to the few 
countries in which the hospital 
system and the general medical 
service program are rather highly 
organized, the thought being that 
if the ratios cannot be obtained in 
such favorable circumstances, it 
is probably not worth attempting 
to get them in other circumstances. 

It is hoped that this report will 
produce a wider understanding of 
the nature of the problem, tend to 


prevent the premature establish- 
ment of costly reporting systems, 
and encourage the development of 
studies such as those recommended 
above. It is hoped, too, that it will 
promote a closer examination of 
the types of data and the kinds of 
classifications of such data which 
will most effectively meet the 
communities’ needs. (See adden- 
dum). Among the agencies con- 
cerned with hospital morbidity 
statistics are hospital licensing and 
accrediting bodies, state and local 
health departments, regional hos- 
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mie B-P GHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD «+ CLINIC « OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining. and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


Compare the killing time of this 
superior bactericidal agent 


Vegetative Bacteria | 50% Dried Blood | Without Blood 


PRICE 


Staph. aureus 15 min. 2 min 
E. coli 15 min. 3 min. 
Strept. hemolyticus 15 min. 15 see. 


Per Gallen $5.00 


Per Quart $1.75 


Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO. 
PHENYL. Holds up to 8” instruments. 


PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 


120 


pital organizations and certain 
hospital systems such as the U. S. 
Public Health Service Hospitals 
and the Veterans Administration 
Hospitals, selected individual hos- 
pitals and other interested organ- 
izations. 


ADDENDUM 


The body of this report has been 
concerned with the use of hospital 
statistics to obtain a picture of 
the health of the community. 
There are, of course, other pur- 
poses which hospital data may 
serve. The following is a brief dis- 
cussion of some of these other 
purposes in order to set forth the 
way in which they differ from each 
other and to clarify the corres- 
ponding differences in methods of 
obtaining the data related to each 
purpose, 

(1) To provide data on the 
amount and kinds of hospital re- 
sources available. The country as 
a whole, the individual states, and 
some of the larger cities, have a 
need for these kinds of data in 
order to plan for hospital care. 
However, diagnostic detail is rare- 
ly needed on a routine basis for 
this purpose. Data on the number 
and kinds of beds (medical, surg- 
ical, obstetrical, etc.), admissions, 
discharges, length of stay, labora- 
tory and other facilities are perti- 
nent. There is, however, a great 
need for a clarification of the kinds 
of classifications of such data that 
are meaningful in relation to the 
communities’ purposes. It is to be 
noted that the unit of collection of 
such data is the hospital rather 
than the individual patient. This 
enormously simplifies the data col- 
lection process, which is fortunate 
since licensing bodies, public 
health departments, and hospital 
systems such as those of the Public 
Health Service and the Veterans 
Administration require such data 
more or less continuously. 

On occasion, however, the de- 
velopment of programs for train- 
ing professional personnel, and for 
evaluating curricula requires a 
knowledge of the kinds of cases 
seen in hospitals and, in this in- 
stance, such knowledge may be 
regarded as a source. Thus, the 
question may be raised as to 
whether small hospitals have suf- 
ficent variety of diagnostic ma- 
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In impending 


when hemorrhage is not a factor, 
do not risk hepatitis, use 


When hemorrhage is not a factor in pro- 
ducing shock, or when the blood loss does 
not exceed 30°},, all danger of hepatitis can 
be avoided when Expandex is used as an 
emergency measure to restore effective 
plasma volume. Containing 6% dextran in 
isotonic sodium chloride solution, Expandex 
is sterile, therefore cannot transmit the virus 
of hepatitis. Expandex can also serve as the 
sole means of overcoming circulatory failure 
in shock due to surgery, trauma and burns. 


Expa 


(DEXTRAN) Injection 6% 


It offers the added advantages of instant 
availability because it is in solution, non- 
interference with blood typing and cross- 
matching, and virtually complete elimina- 
tion from the organism through excretion or 
metabolism. Expandex, the first clinically 
acceptable dextran solution produced in the 
United States, is supplied in 250 cc. and 500 
cc. flasks; the latter is also supplied with a 
sterile administration set complete with 
needle and airway cannula. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 260 MADISON AVE., NEW YORK 16, N. Y. 
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terial to warrant their use in the 
training of nurses. Such a question 
can be answered by collecting the 
necessary diagnostic data on a 
one-time basis, but by itself does 
not justify the development of an 
elaborate mechanism for routine 
reporting of such information. If 
a reporting system to obtain data 
on facilities and patient load al- 
ready exists, advantage can be 
taken of it to obtain the desired 
diagnostic data when needed. 

(2) To evaluate therapy. It is 
sometimes suggested that if diag- 


nostic data from hospitals were 
routinely available, it would be 
possible to evaluate the effective- 
ness of various forms of therapy. 
Such evaluation, however, is best 
accomplished by means of special 
studies designed in relation to the 
objective of the particular type of 
therapy. Only in this way can the 
selective factors which may in- 
fluence which patient receives the 
treatment under discussion and 
which does not be controlled. 

(3) To establish associations be- 
tween diagnostic entities. Although 


BARD 
Woven Catheters 
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BARD < U.S.C.l. WOVEN CATHETERS 


be are precision engineered of fine materials for dependable = + 
: service. They possess the proper degree of flexibility for facile ~~ iS Seed 
introduction. The eyes and lumen are uniformly of the correct | ~ re 

size for adequate drainage. They are sterilizable by boiling or “~~ Rane. 

autoclaving. For cold sterilization we recommend Detergicide. = Se 
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See Your Surgical there con be ae Compromize with 
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an association may be demon- 
strated between two diagnostic en- 
tities as seen in the hospital (See 
line 4 of the diagram on page 115, 
such an association may or may 
not exist in the population (line 
2). Whether the association seen 
in the hospital is indicative of an 
association in the population de- 
pends on whether the ratios of the 
diagram are identical for both 
diseases. If they are not, the asso- 
ciation seen among hospitalized 
cases may be spurious.” Thus, a 
knowledge of these ratios in par- 
ticular instances should be helpful 
in interpreting the meaning of 
hospital statistics. But again, the 
necessary data are not obtainable 
from the hospital alone. 


‘Berkson, J. “Limitations of the app!i- 
cation of four-fold table analysis to hos. 
pital data.” Biometrics, 2:47, 1946 


Notes and Comment 


Color coding sutures 


Hospitals have found that the 
use of different coding colors is a 
great saver of time and money in 
filing medical records, in identify- 
ing rubber glove sizes and un- 
doubtedly in many other ways. 
Probably not too many have hit 
upon using this idea for identify- 
ing the sizes of silk and cotton 
sutures used in surgery. 

At St. Joseph’s Hospital in 
Minot, N. D., the cut lengths of 
silk or cotton sutures are wound 
on short lengths cut from cotton 
dental rolls, similar to those found 
in almost any dentist's office. The 
ends of these dental roll lengths 
are dyed to indicate the sizes, and 
these dyes are not affected by 
sterilization. Size 0000 sutures are 
on dental rolls dyed purple on one 
end. For size 000, the dental rolls 
are dyed blue at one end and red 
at the other. Size 00 sutures are 
on dental rolls dyed blue at both 
ends. For size 0, the dental roll is 
dyed blue at one end. Size 1 is on 
2 roll dyed red at one end, and size 
2 has its roll dyed red at both 
ends. 

The hospital reports that mis- 
takes on sizes have been virtually 
eliminated. 
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‘Total intravenous alimentation 
: [with Amigen, glucose, electrolytes 
9 and vitamins] completely arrested 

B or reduced drainage from the intestinal 
fistulas in the six reported cases. 
These feedings maintained electrolyte 
balance and controlled local drainage 
while the fistulas healed or were 
corrected by surgery.?? 


Hull, H. C., and Barnes, T. G.. 
Ann. Surg. 133: 644-649, 1951. 
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Amigen 5’: 


MEAD BO HNSON & COMPANY ~+ EVANSVILLE 21, IND., U.S.A. 
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Amigen 5* 


ond 


To meet different protein and caloric needs, 
the following Amigen® solutions are available: 


Amigen 5%, Dextrose 5% 
Amigen 5%, Dextrose 5%, Alcohol 5% 
Amigen 5%, Dextrose 10% 


Amigen Dextrose 3'%% 
in Lactated Ringer's Solution 


AMISET 


The sterile disposable infusion set for use with 
Amigen solutions. Convement and economical 
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for clean... quick... efficient food service 
this U. $. Naval Hospital 


U. S. Naval Hospital, Corona, California 


Commonding Officer: Capt. A. B. Chesser, Medical Corps, 
U.S.N.; Executive Officer: Capt. R. S. Simpson, Medical 
Corps, U.S.N.; Commissary Officer: Lt. O. R. Scheile, 
Medical Service Corps, U.S.N.; Chief Dieticion: Lt. Eva 
Minkel, Navy Nurse Corps 


poy 


Toasters, griddles and fryers 
in the service area. 
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the modern, dependable way 
of preparing food in quantity 


At the U.S. Naval Hospital in Corona, California, Navy, Marine, 
Army, and Air Force personnel receive the most up-to-date care 
that modern medical science can provide. 

To insure food service on a par with the other facilities, the 
hospital relies on the day to day speed and efficiency of GAS 


and Modern Gas Cooking Equipment . . . equipment that 
provides the proper heat for any cooking task . . . and provides 
it instantly. To serve 1800 to 2000 meals daily, the hospital has 
The dict serves tte potions Gn three fully equipped galleys, including a special diet kitchen and 
insulated, sterilized plate which is warmed by a bake shop. The stainless steel Gas equipment includes . . . 
direct GAS flame, and then filled to individual 


requirements. 
be 2 3-deck Magic Chef Baking Ovens 

2 Middleby-Marshall Revolving Ovens 
4 Magic Chef Roasting Ovens 

2 Wolf Fryers q 

3 Savory Toasters 

1 Colt Autosan Washer 

5 Magic Chef Griddles 

2 McKee Coffee Urns 


Only GAS provides the speed and excellent cooking results that 


volume food preparation requires . . . and the economy that 
good management demands. Your Food Service Equipment 
Forty gallons of coffee are made each meal time Dealer or Gas Company Representative will help you selec 
in these two 20-gallon Gas-fired coffee urns. P 
the proper Gas equipment to best suit your needs. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 


Bokers like the even temperature and circulation of 
controlled heat in this 8 tray Gas-fired oven. 
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Quick frozen meats save 
monthly Chicago 


Board Education experiment! 


Food buyers for major feeding operations throughout the country 
were keenly interested in an extensive 7-month test made by the 
Chicago Board of Education. The switch, involving 100,000 lbs. of 
quick frozen meats per month, was the largest buying operation of 
its sort ever attempted in the country. And the results offered 
dramatic proof of frozen meats economy — $7,500 saved monthly! 


Armour FRESH FROSTED Beef Grill Steaks 
can play a key role in your savings, too! 


In the history-making experiment recently concluded, 13,000 lbs. 
of Armour Beef Grill Steaks were used, along with other FRESH 
FROSTED Meats! The savings record credited to these delicious steaks 
was no accident — they'll save money for you, too! 


e Famous Armour quality guarantees complete satisfaction 
for your patrons 

e Each steak is uniform in weight, size and quality —assur- 
ing you accurate portion cost control 

e They're ready to cook~no processing—no waste of meat, 
time or labor 


e Only 5 minutes grilling time per 4-0z. steak — suitable Robert E. Ohizen, Food Buyer for the Chicago Board of 
for sandwich or plate Education, directed the widely hailed switch to quick 
frozen meats. results,” he announced, “were better 


Conveniently layer-packed in 10-lb. box—patented pack- than hoped for.” 
ing method protects against flavor loss 


There’s a profit lesson for you in the Chicago Board of Education 
story! Order Armour Beef Grill Steaks. For information on the com- 
plete Armour FRESH FROSTED Meats line, fill in the coupon below 
and mail it today. 


Mail this coupon today! 

| Armour and Company, Hotel and Institutions Dept. H-9-53 

General Othces, Chicago 9, Ill. - 

| Please send me /ree information on how Armour FRESH FROSTED Meats 
can and will help us earn greater profits on our feeding operation. 


[ ARMOUR AND COMPANY Hotel and institutions Dept., General Offices, Chicago 9, Ill. 
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PERSUASION— 


Important Technique in Selling Safety 


KENT W. FRANCIS 


JN THE BEST planned food service 

department the human factor 
in accident causes is high. Injury 
experience in many kitchens is 
high principally because relatively 
few consistent, well-organized at- 
tempts have been made to lower 
it. A National Safety Council 
study indicates that one-fifth of all 
disabling cases incurred among 
hospital employees are suffered by 
persons in the dietary department. 
Individual restaurant reports in- 
dicate experiences running as high 
as frequency rates of 60 or 80, 
which are several times the aver- 
age for general industrial employ- 
ment situations. 

This high rate of injury in food 
service work reveals itself not only 
in the reported frequency rates, 
but also in the occasional studies 
of minor or first-aid cases, where 
the incidency invariably is ex- 
tremely high. 


KITCHEN HAZARDS 


A kitchen in full operation has 
a large number of people moving 
hurriedly in the midst of hot liq- 
uids, sources of heat, edged in- 
struments, sudden fire hazards, 
scalding possibilities, a low co- 
efficient of friction on the floor and 
other potential causes of accident 
and injury. 

In order that these hazards be 
kept to a minimum, the dietitian 
should see that the layout of the 
food service department insures 
maximum flow of traffic and mini- 
mum friction. She should also see 
that exhaust hoods are properly 
installed, screened, and cleaned on 
a regular schedule and that bread 
cutters, power meat saws, food 
choppers and dough mixers are 
grounded and equipped with the 
best available guards and safety 
accessories. 

PREVENTIVE FACTORS 


The approach to accident pre- 
vention in food service should be 
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principally in terms of deciding 
what people should do, of teaching 
them how to do it, and then of 
seeing that they do it in the pres- 
cribed way. Essentially the dieti- 
tian must: 

|. Know the job. The nature of 
the work should be understood, 
not in general, but in every minute 
detail. What a dishwasher should 
do, for instance, should be known 
by the supervisor down to the last 
detailed motion. The supervisor 
should also know what employees 
should not do in the course of 
carrying out their tasks. 

2. Teach the job. The manager of 
the kitchen should set up a job 
instruction procedure. This is par- 
ticularly true for jobs that re- 
quired little skill—those “that any- 
body is supposed to know how to 
do.” There are no such jobs, for 
the more elementary the task, the 
more unskilled is the labor likely 
to be hired to do it. 

It is not cynical, it is only ex- 
perienced to say that if there is a 
way to do something wrong, so as 
to injure oneself, the untrained 
worker will eventually find it. For 
example, after a serious injury 
has been incurred, it was too late 
to decide that that there was need 
for use of the tamp with a food 
grinder. 

Jobs have to be taught patient- 
ly, exhaustively, and repeatedly 


Mr. Francis is staff consultant in the 
Hospital Safety Service of the National 
Safety Council, Chicago. 


MEAT CUTTERS 


Keep tools in rocks; don't just “lay them 
down.” 


2. Never throw paper, cloths or aprons on 
top of knives or cleovers 


— 


Corry only os much os you con handle 

without strom. If you should hove help, 

ger 

Throw an open apron over your shoulder 

to keep fores and hinds from slipping 

Weotch for nails, bands and splinters 
Make borrels or crotes safe before you 
unpack them 

6. Keep the floor clean, dry and safe. 


7. Get first oid for even the wmollesw cut or 
wound 


Adwst querds on cutting machines to 
each job. Use push sticks when you con 


ond always on @ meat grinder 


9. Concentrate when you use power tools 
Shut them off when they ore ret mn wee 


by explanation, demonstration, 
practice and review. 

3. Sell the job. Employees must 
be motivated to want to do the 
job the right way. An understand- 
ing of job procedures is not enough. 
If the worker does not believe 
what he has been told, if he is 
antagonistic, if he has failed to 
understand it, or if for any other 
reason he prefers his own per- 
sonal methods, the instruction will 
not teach him. 

SAFETY RECORDS 

Success in selling the safe way 
to do a job can never be more than 
a matter of degree. Employee in- 
terest in safety and in group safety 
records, however, has been know 
to reach such heights that mayhem 
has been threatened a member of 
the group who took chances of 
getting injured. Such inconsistency 
is revealing, and very hopeful of 
progress. 

In establishments which have 
been injury-free over long periods 
of years, management almost al- 
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ways credits esprit de corps for a 
major part of the victory over oc- 
cupational injuries. The persua- 
sion job can be done, not only by 
the conventional, but also by the 
original and imaginative methods 
of identifying, in the employee’s 
mind, his safety and his own best 
interests. 


ACCIDENT RECORDS 


The dietitian who will examine 
the compensation cases among her 
employees over a period of years 
can get a portrait of the problem 
before her. Ninety days’ close sur- 
veillance and record keeping on 
minor first-aid cases will give her 


an accurate picture, if she will do 
some thoughtful discrimination be- 
tween significant and insignificant 


Causes. 


Injuries and fires in food estab- 
lishments can be brought under 
control, perhaps not to the ideal 
zero, but certainly to a satisfactory 
minimum. The injury and fire 
problem of a kitchen has its own 
peculiarities and its own relative 
emphasis, but it is precisely like 
the problem of most other employ- 
ment situations. When manage- 
ment really wants control, it can 
achieve it. Otherwise one must ad- 
mit that management can not 
manage. 


DIETETICS ADMIN 


Sanitation booklet 


Publication of the third in a 
series of nationally uniform san- 
jtation standards for the protection 
of the public in the use of food- 


ON 
— 


service and other health-related 
equipment has been announced by 
Dr. Henry F. Vaughan, president 
of the National Sanitation Founda- 
tion and dean of the University of 
Michigan School of Public Health. 


Known as NSF Standard No. 3, 
Spray-Type Dishwashing Ma- 
chines, it is the result of more than 
two years of work on the part of the 
foundation’s committees to bring 
about agreement among manufac- 
turers and health authorities the 
country over as to what methods 
of washing dishes, utensils and 
glasses are satisfactory from the 
health point of view for use in 
eating places. 

The pamphlet opens with a short 
review of the history of the dish- 
washing machine industry. As far 
back as 1880, inventors were at 
work on the dishwashing ma- 
chine. In these early machines 
dishes in baskets were raised and 
lowered into tubs or tanks of 
water by means of hand-operated 
cranks. The circulating pumps 
were large units sometimes driven 
by steam or by gasoline engines. 
The hot water used was only warm 
by present-day standards. 

The size of these early machines 
also was of particular disadvan- 
tage, as they tended to overcrowd 
the kitchens. Often the necessary 
remodeling to house a machine 


= om al A 


= 


Refresh...add zest 
to the hour 


HOSPITALS 


Tih 
=" 
= 
j 
YA 
Uy, ~ = 
, > ! > ‘ / SS 
128 


Compete 
GAS GANGES « 
FAL 


with 


ime and trouble 
EQUIPMENT 


hea 
ST ever longet jasting 


Moet of the many modern work-aaving 
money-saving features on y's com- 
‘nercial gas cooking equipment were de- 
veloped FIRST Uy Magie Onef: Many of 
them are stil Magic Chef 
Magic Chef were and 
proved in-ectual tae country's 
leading Chefs, Ne wonder Megic the, is 
first in sales with hers 
Whatever your codking lok to 
the leader Magié 


See your Food Service Deoler fw or write 
MAGIC CMBR, ING, Levis 16, Mo, 


yYOu'LL GET MORE 


Economy Protrs 


WITH MAGIC CHEF MODERN COMMERCIAL COOKING EQUIPMENT 
Buy now and save during the great nation-wide 
“PP” Commercial Gas Sales Campaign 
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costs more than the dishwashing 
machine itself. 

By the early 1920's, the Chem- 
ical Foundation of America had li- 
_censed steel manufacturers to pro- 

duce nickel-bearing chromium 
steel, which was suitable in the 
formation of such parts as tanks, 
hoods, and doors. By the late 
1930's most of the dishwashing 
machines were made of stainless 
steel. 

Another section of the booklet 
contains definitions of terms in 
the dishwashing procedure. In 


pointing out the type of materials. 


that should be used in the ma- 
chines, it was noted that valves 
and scrap trays should be of brass, 
bronze or equivalently corrosion- 
resistant metal. The construction 
and design points were aimed at 
making the cleaning of the tanks 
and superstructures as easy as 
possible and at minimizing the 
places where dirt will collect and 
where bacteria and vermin may 
find shelter. 

A large portion of the booklet 
is devoted to a discussion of the 
times, temperatures, pressures, 


volumes, and spray patterns of 
wash and rinse waters for the var- 
ious type of machines. Installation 
and operation directives are also 
mentioned. 

Other features of the booklet 
include a statistics sheet on the 
food service industry, a suggested 
check list for sanitarians and sug- 
gestions concerning regulations 
governing the sanitation of dish- 
washing machines. 

The food service statistics show 
that taking an average of 15 pieces 
of china, glass and silver per per- 
son served, the 70 million meals 
served daily in food service estab- 
lishments require the washing and 
sanitizing of more than one billion 
pieces of china, glass and silver 
daily. Copies of the booklet may 
be purchased for 50 cents from the 


National Sanitation Foundation, 
Ann Arbor, Mich. (See NEWS, 
p. 163). 


How to cook vegetables 


In the history of institutional 
food service, one of the most 
poorly prepared items is the veg- 
etable. Retention of color, flavor, 


and at- 
tractive appearance is the ever- 


nutrients, form, texture, 
present problem quantity 
vegetable cookery. With the ad- 
vent of steam-jacketed kettles, 
however, it is no longer necessary 
to cook vegetables far in advance 
of serving time and to stand them 
in the hot table, bain marie, or 
warming oven with the resultant 
loss of color, flavor, nutrients, and 
attractiveness. 

In a newly published booklet, 
(9D-1)*, directives for quantity 
cookery in steam-jacketed kettles 
are presented in an _ attractive, 
easy-to-read manner. A thorough 
scientific explanation of vegetable 
cookery for maximum color, flavor, 
and nutrient retention is presented 
in a style that is easily under- 
stood. 

The vegetable cookery section 
also includes valuable charts on 
the summary of color changes and 
directions for cooking individual 


The Dietetics Administration de 
partment is edited by Mrs. Isola Der 
man Robinson. dietetics specialist 
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Put Your Work > 
on Wheels! 


Famous LAKESIDE 
Heavy Duty UTILITY CARTS 


All the extra strength and extra features you'll ever 
need are built right in by LAKESIDE! Sturdy stain- 


less steel construction . .-. easy to handle, easy to 


Model 411 (left) $45.50 Model 422 (center)....$51.00 
Mode! 526 Lab & Dressing Cort (right).............. $54.50 


Prices sate Milwaukee. See your jobber or write for 
older on complete line and dealer's name. 


re AKESIDE MFG.CO. 


Milwaukee 7, Wis. 


There’s Nothing Li k 


a Good, Hot Cup 
of Coffee 


.-.and no other food cart 
keeps it hot like Meals-on-Wheels 


Nothing — but nothing! —beats a good 
cup of coffee to make one's spirits soar. 
But it’s got to be hot to be good! For 
more often than not, o patient judges 
his hospital by the flavor and sovor of 
its food — and particularily by that es- 
sence of excellence, his coffee. 


The MEALS-ON-WHEELS system posesses 
on unmatched ability to provide of 
point of service not only hot coffee 
(kept of a constant 185°), but cool, 
crisp salads... hot, succulent meots and 
vegetables... sovory soups... cold, re- 
freshing desserts...and firm but 
spreodable butter. Mode! 18-D (left) — 
using standard dinnerware and troys — 
delivers 18 appetizing, fempereture- 
right meals of less thon 1 minute per 
potient. 


1734 Oak KANSAS city, MO. 
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PREVALENCE OF SCURVY 


is more common 
than many think 


Histological examination® of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87 :569, 1950. 
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vegetables with specifications on 
the amount of water and salt and 
the length of cooking time. 

Meat cookery pointers emphasize 
the use of inexpensive cuts of 
meats. There are accompanying 
tables on the correct cuts of meat 
for braising and simmering in 
steam-jacketed kettles. Prepara- 
tion of stew and casserole dishes 
and poultry cookery are described 
in detail. 

The booklet also contains sec- 
tions on the cookery of coffee, 
soup, cereal, eggs, fruit, puddings, 
sauces and syrups. 

Prepared by Alberta M. Mac- 
farlane, food and equipment con- 
sultant in Chicago and former edu- 
cation director of the National Res- 
taurant Association, the new book- 


let, prior to publication, was fa- 
vorably reviewed by such authori- 
ties as Dr. Mary deGarmo Bryan, 
former professor of institution 
management at Teachers College, 
Columbia University; Elizabeth 
Tuft, executive dietitian at Wesley 
Memorial Hospital, Chicago; and 
Fern Gleiser, professor of institu- 
tion administration at the Uni- 
versity of Chicago. 

Information on where the book- 
let may be obtained will be sup- 
plied by writing the American 
Hospital Association, 18 E. Divi- 
sion St., Chicago 10. 


Institute report published 


Copies of the proceedings of the 
National Food and Nutrition In- 
stitute held in Washington, D. C., 


last December are now available 
from the Superintendent of Docu- 
ments, U. S. Government Printing 
Office, Washington 25, D. C. The 
price of each copy is 65 cents. 

One of the features of the man- 
ual is a group of seven discussion- 
group reports on the following 
topics: Food supplies for good 
nutrition, food distribution as it 
affects nutrition, emergency food 
planning, achievement of good 
nutritional status, food and nut- 
rition education, nutrition as a 
factor in disease, and food laws 
and food protection. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 Division Street, Chicago 10. 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is required. 


Master Menus for October 


HE OCTOBER Master Menu Service of the Amer- 
Hospital Association provides complete hos- 
pital menus for the month. 

Of the 36 menu items selected for each day of the 
month, the general or normal diet is recognized as the 
most important diet in the hospital. It is planned as 
the basis for all diet requirements. The normal diet 
is printed in bold face type. It contains all the food 
constituents (in the proper proportions) needed by 
the body. The therapeutic diets are modifications of 
the normal diet to meet special conditions existing 
because of certain diseases. Modified diets in the menu 
plan are soft, full liquid, high protein, high calorie, 
low calorie, low fat and measured or weighed. These 
menu modifications, except the full liquid, have been 
planned to include all essential nutrients. 

In planning the menus consideration is given to the 
conservation of preparation time. Other aims are to 
provide variety without being overly fancy and to 
select simple well-known and well-liked foods in 
order that they will be highly acceptable to the hos- 
pital patients. 

The Master Menu Kit* contains the wall cards, 
transfer slips, the Master Menu Diet Manual** and 


19. Grape sponge 
October | 20. Grapefruit and red apple 
sections 
. Orange juice 9 
3. Brown granular wheat 
cereal or puffed rice 22. French tomato soup 
4. Poached esse 23. Saltines 
5. Grilled ham 24. Beef biscuit roll with 
6. Cinnamon buns gravy 
25. Broiled beef pattie 
7, Consomme 26. Broiled beef pattie 
8. Crisp crackers 27. Noodles 
9. Baked stuffed pork chop 28. Baked acorn squash 
with spiced prune 29. Tessed vegetable salad 
10 30. Requefort cheese dressing 
il. Quartered potatoes in 31. compote with 
12. P 82. Royal Anne cherries 
+ peer po proce 33. Vanilla rennet-custard 
34. Unsweetened Royal Anne 
14. Green peas cherries 
+ Waldorf salad 85. Fruitade 
17. pudding with 36 
chocolate sauce 
18. Cottage pudding with October 2 


chocolate sauce 1. Grapefruit juice 


132 


directions for using the menu service. For further 
information on how to use the service, write the 
American Hospital Association. 

The Master Menu Purchasing Guide***, recently 
published, is an aid to more economical planning of 
food purchase and preparation orders and for stan- 
dardization of serving portions. As a basis for pre- 
cost control, the tables provide information for rapid 


calculation of portion costs. 
*The Complete Master Menu Kit is available from the Associa- 


tion at $2. 
us copies of the Master Menu Diet Manual are available 


at $1.50. 
The food purchasing guide may be purchased for $1.75. 


Summary of Dinner Meats 


Dinner Meats Dates on menu Total 
Beef October 3-5-8-10-11-14-22-25-27_ 9 
Veal October 21-31 . 2 
Lamb October 7-17-26... 3 
Pork October 1-13-19-24-29 5 
Poultry October 4-6-12-15-18 5 
October 2-9-16-23-30 5 
Variety meats. October 20-28 2 
31 
2. Grapefruit juice 24. Baked stuffed pepper with 
3. Corn flakes or rolled spaghetti and tomato, 
wheat cereal cheese sauce—potato 
4. Serambled exe sticks 
5. Bacon 25. Baked spaghetti with 
6. Toast tomato puree—cottage 
cheese on lettuce 
7. Cream of carrot soup 26. Cottagze cheese 
&. Saltines 27. Baked potato (omit on 
9. Golden crusted ocean Soft Diet) 
: perch—tartar sauce 28. Green beans 
10. Broiled ocean perch 29. Fresh pear, orange and 
ll. Mashed potatoes banana salad 
12. Whipped potatoes 30. French dressing 
13, Spinach with egg garnish 31. Spliee cup cake with orange 
14. Spinach frosting 
15. Gelden glow gelatin salad 32. Prune whip 
16. Mayonnaise 33. Chocolate pudding 
17. Pumpkin tart with 34. Unsweetened canned 
whipped cream boysenberries 
18. Pumpkin custard 85. Pineapple juice 
19. Pineapple whip 26. Bread 
20. Seedless grapes 
1. Orange juice October 3 
22. Vegetable soup 1. Orange juice 
23. Crisp crackers 2. Orange juice 
HOSPITALS 
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e DISPOSABLE 
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INITIAL COST 
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COMFORT | USE IN BOTH 
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PATENTED 


e UNWRAPPED 
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WRITE FOR SAMPLES, PRICES AND 
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CANADIAN DISTRIBUTORS 
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OOD FOOD... 


SAVE 


Santa blush with envy? 


You get more than prizes when you serve 
General Foods Institution Products. You get 
folks talking for you, telling their friends about 
your wonderful food. For when they discover 
you serve such famous G.F. brands as genuine 
Jell-O, Post Cereals and Log Cabin Syrup, 


It’s just that easy to get the prize you want for business or 
personal use. The pick of these prizes — and literally 
hundreds more! — without a penny’s extra cost to you. 
Simply serve, save and send. We rush your prize right 
back to you. Honestly, isn’t that enough to make even 


THEY'LL MAKE TABLE-TALK WORK FOR YOU! 


AVAILABLE WITH GENERAL FOODS 
PRIZE POINT CERTIFICATES! 


SERVE General Foods Institution Products. 


the valuable certificates packed in 
almost every case. 


in the certificates for your choice 
of more than 1200 prizes. 


they'll know you serve the best — the same fine 
products they've enjoyed in their own homes 
for years. To go right down the line with 
quality, contact your G.F. man or wholesale 
distributor for service. 
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. Farina or crisp rice 


cereal 


. Soft cooked 


Bacon 


c onsomme 

Crisp crackers 

Meat loaf with tomato 
anuce 

Cubed steak 

Scalloped potatoes 

Riced potatoes 


. Breecoli 


Mashed squash 
Carrot and raisin salad 
Mayonnaise 


. Pineapple upside-down 


sponge cake, whipped 
cream 


18. Sponge cake, whipped 
cream 

19. Strawberry gelatin 

20. Grapefruit sections 

21. Grapefruit juice 
22. Cream of mushroom soup 
23. Toast sticks 

24. Brown fricassee of lamb 
25. Lamb pattie 

26. Lamb pattie 

27. Parsley potatoes 

28. Julienne beets 

29. Raw vegetable salad bow! 
30. Russian dressing 

31. Canned peaches 

32. Canned peaches 

33. Soft custard 

34. Unsweetened canned 

peaches 

35. Apple juice 

36. Cloverleaf roll« 
October 4 

1. Half grapefruit 

2. Tomato juice 

3. Corn flakes or oatmen! 

4. Serambled exe 

5. Canadian bacon 


6. Cinnamon breakfast 


. Beef 


Saltines 

Roast turkey, dressing and 
aravy 

Roast turkey 

Paprika potatoes 

Boiled rice 


. Green beans 


(jreen beans 


. Cranberry and orange 


asniad 
Mayonnaixe 


. Raspberry sherbet 


Raspberry sherbet 
Cranberry ice 


. Orange and grape cup 
. Blended fruit juice 


Corn chowder 


Crisp crackers 

Tomato aspic ring with 
cabbage carrot salad— 
arilled cheese 
sandwiches 


25. Veal souffle—-arrots 
26. Cold roast veal—-carrots 
27. C ubed potatoes 
28. 
29. « elery aticks 
30, 
31. Blueberry crisp with 
whipped cream 
32. Canned fruit cup 
33. Floating island 
34. Unsweetened canned fruit 
cocktall 
35. Mixed fruit juice 
36. 
October 5 
1. Banana 
2. Apricot nectar with lemon 
juice 
3. Brown granular wheat 
cereal or puffed rice 
4. Poached exe 
5. Bacon 
6. Tonat 
7. Jullenne vegetable soup 
8. Crisp crackers 
9. Country fried steak 
10. Roast beef 
11. Creamed quartered 
potatoes 
12. Parsley potatoes 
13. Mashed rutabagas 
14. Asparagus tips 
15. Stuffed date and apricot 
aniad 
16. French dressing 
17. Ambrosia taploca cream 
18. Tapioca cream pudding 
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LY. 
20. 


41. 


Cherry sponge 

Unsweetened canned 
apricots 

Limeade 


. Turkey rice soup 
. Melba toast 


Sealloped tuna fish with 
noodles 

. Sealloped tuna fish with 
noodles 


. Low fat tuna 
. Baked noodles in broth 


(omit on Soft Diet) 


. Green peas 
. Sileed orange salad 
. Pimiento French dressing 


31. Prune cake with lemon 
frostin 

32. Pear half in strawberry 
gelatin 

33. Strawberry gelatin, 
custard sauce 

34. Fresh pear 

35. Cranberry juice 

‘6. Graham muffins 

October 6 


. Fresh grapes 
. Pineapple juice 


Puffed wheat or hominy 
arits 


. Soft cooked ez« 


Link sausages 
Toast 


1. Grapefruit juice 


ee Chicken fricassee on rice 


l Hot sliced chicken 

Whipped potatoes 

13. Brussels sprouts 

14. Carrots 

15. Cinnamon apple salind on 
watercress 

1 Mayonnaise 

1 Boston cream pie 

l Boston cream pie 

1 Whipped lime gelatin 

20. Unsweetened canned bing 
cherries 

21. Beef bouillon 

22. Cream of tomato soup 

23. Croutons 

24. Broiled Canadian bacon— 
corn fritters with syrup 

25. Serambled eges—crisp 
bacon 

26. Hot beef cubes 

27. Baked potato 

28. Whole green beans 

29. Tossed vegetable salad 

30. Blue cheese dressing 

31. Fruft cup 

32. Applesauce 

33. Cream pudding 

84. Grapefruit sections 

35. Orange juice 

56. Bread 

October 7 

. Tangerine 


Grapefruit juice 

Farina or shredded wheat 
Poached exe 

Bacon 

Bran muffins 


Beef broth 
Snitines 

Roast lamb 
Roast lamb 
Parsley potatoes 
Parsley potatoes 


. Creole corn 


Spinach 


. Pear, ratain and grated 


cheese salad 


. French dressing 

. Chocolate chip tee cream 
. Chocolate chip ice cream 
. Lemon ice 


Fresh pear 
Blended fruit juice 


ream of celery soup 
. Crisp vrackers 
. Hamburger with chopped 


olives on toasted bun— 
potato chips 

Broiled beef patties 

Broiled beef patties 


. Cubed potatoes 


Asparagus tips 


Tomato salad 


Mayonnaise 


. Banana cream ple 
. Sliced banana in orange 


juice 


. Baked custard 
. Orange and banana cup 
. Pineapple juice 


36. 


October 8 


1. Temato juice 

2. Tomato juice 

3. Corn flakes or oatmeal 
4. Serambled 

5. Bacon 

6. Toast 

7. Cream of pea soup 

Croutons 


9. Smoked tongue with raisin 


sauce 
Baked veal chop 
Mashed potatoes 
Riced potatoes 
Kale with lemon 
Baked squash 
Waldorf salad 
Date pudding with 
whipped cream 
18. Prune whip, whipped 
cream 
19. Raspberry and lemon 
gelatine cubes 
20. Unsweetened canned 
boysenberries 
21. Orange juice 
22. Vegetable soup 
23. Saltines 


24. Het roast pork sandwich 


with gravy 
25. Baked liver 
26. Baked liver 
27. Paprika potatoes 
28. Sliced carrots 
29. Head lettuce salad 
30. Chiffonade dressing 


31. Peppermint stick ice cream 


32. Royal Anne cherries 


33. Peppermint stick ice cream 


34. Fresh pineapple 
35. Grapefruit juice 


. Orange juice 
. Orange juice 


cereal 
. Soft cooked 
5. Grilled ham 
. Coffee cake 


1 
2 
3. Relled wheat or crisp rice 
4 


6 

7. Tomato rice soup 
8. Crisp crackers 
9 


. Baked haddock fillets in 


Normandy sauce 
10. Baked haddock fillets 
lemon wedge 


ll. Au gratin potatoes 

12. Cubed potatoes 

13. Stleed beets 

14. Sliced beets 

> Cream cole slaw 

6. 

17. —_ dumpling with 

utmeg sauce 

18, Vanilla blanc mange 

19. Lime ice 

20. Fresh grapes 

21. Grapefruit juice 

22. Cream of mushroom soup 

23. Teast sticks 

24. Salmon pattie with parsley 
cream snuce 

25. Creamed salmon 

26. Cottage cheese 

27. Baked potato 

28. Green pens 

29. Asparagus salad with 


Pimiento strip garnish 


30. French dressing 

31. Pineapple, apricot and 
plum compote 

32. Canned peeled apricots 

33. Vanilla blane mange 

34. Unsweetened canned 
apricots 

35. Grapeade 

36. Oatmeal rolls 


October 10 


1. Half grapefruit 
2. Blended citrus juice 
3. Puffed rice or brown 


xranular wheat cereal 


4. Poached ese 


(omit on Normal Diet) 


5. Bacon 


6. French toast—currant jelly 


7. Beef noodle soup 
8. Saltines 


9. Vankee pot roast of heef 


0. Pot roast of bee 
1. O’Brien potatoes 
2. Whipped potatoes 
Green beans 


1 
1 
1! 
1 Green beans 


15. Tomato, cottage cheese 
and chive salad 

16. Mayonnaise 

17. Peach shortcake 

18. Peach floating island 

19. Grape sponge 

20. Unsweetened canned 
peaches 

21. Lemonade 

22. Split pea and celery soup 

23. Crisp crackers 

24. Serambled eggs and 
noodles—grilled 
chicken livers 

25. Scrambled eggxs—chicken 
livers 

26. Baked veal chop 

2 Noodles 

28. Spinach 

29. Fresh pear and grape salad 

30. French dressing 

31. Jelly roll 

32. Jelly roll 

33. Floating island 

34. Unsweetened canned 
boysenberries 

35. Peach and lemon nectar 

36. French bread 

October 11 

. Orange halves 

2. Orange juice 

3. Farina or wheat and 
barley kernels 

4. Soft cooked exge 

5. Link sausages 

6. Toast 

7. c ranberry Juice 

3. 

9. Country fried stenk 

10. Broiled cubed steak 

ll. Mashed potatoes 

12. Riced potatoes 

Buttered cauliflower 

14. Green peas 

15. Apricot, banana and 
cherry salad 

16. Fruit salad dressing 

17. Vanilla ice cream 

18. Vanilla ice cream 

19. Lemon ice 

20. Grapefruit sections 

21. Consomme 


(ream of spinach soup 
Saltines 


. Grilled tomato on toast, 


rarebit sauce 


5. Welsh rarebit on toast 


26. Broiled lamb chop 

27. Stuffed baked potato 

28. Asparagus tips 

29. Shredded cabbage, carrot 
and green pepper salad 

30. Tarragon dressing 

31. Reyal Anne cherries— 
chocolate cookies 

32. Royal Anne cherries 

33. Chocolate rennet-custard 

34. Unsweetened canned Roya! 
Anne cherries 

35. Pineapple juice 

36. Bread 

October 12 

1. Tomato juice 

2. Tomato juice 

3. Shredded wheat or hominy» 
xrits 

Scrambled egg 

5. Bacon 

6. Whole wheat muffins 

7. Chicken noodle soup 

Melba toast 

%. Individual turkey pie 

10. Hot sliced turkey 

ll. Whipped potatoes 

12. Whipped potatoes 

13. Baked Hubbard squash 

14. Baked Hubbard squash 

15. Esecarole, grape and sliced 
kumaquat salad 

16. French dressing 

7. Lemon sponge pudding 
with grated fresh 
coconut 

18. Lemon sponge pudding 

19. Whipped strawberry 
gelatin 

20. Unsweetened canned prune 
plums 

21. Orange juice 

22. Cream of vegetable soup 

23. Crisp crackers 

24. Chepped beef and mush- 
room saute on toast 

°5. Chopped beef on toast 

26. Broiled steak 

27. Parsley potato balls 

28. Quartered carrots 

29. Tossed salad 
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machine, you find strength, power 
and an action without equal for | 
precision, long-wearing perform- | 
ance. Here's the inside story of | 
lowered costs and higher stand- 
ards for Hobart users the world 
over... See your Hobart repre- 
sentation for demonstration of the 
most complete line in the industry 
—with consolidated planning, 
purchasing and servicing for your 
entire installation ...The Hobart 

Manufacturing Co., Troy, Ohio. 
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3 Celery seed rench 
dressing 
$1. Baked apple, glazed—s«ott 
molasses cookies 
$2. Applesauce 
43. Baked custard 
34. Unsweetened canned 
blackberries 
45. Apricot nectar 
36. Brend 
13 
Half grapefruit 
2 Grapefruit juice 
+. Ontmeal or puffed rice 
Poached 
Bacon 
4. Toast 
7 Julienne vegetable soup 
Saltines 
4. Glazed ham slice 
lv). Roast lamb 
Sealloped potatoes 
12. Riced potatoes 
Green pens 
14. (ireen peas 
Pineapple ring filled with 
eranerry orange relish 
17 Brownie pudding 
Ik. Chocolate cornstarch 
pudding 
19. Cherry gelatin cubes 
Fresh pineapple wedwes 
21. Limeade 
22. Corn chowder 
23. Melba toast 
2 Haked liver—duchess 
potatoes 
25. Baked liver 
26. Baked liver 
27. Baked potato 
2s. French style beans 
24. Lettuce wedge with tomato 
slilcens 
50. Savery French dressing 
Fruit cocktall 
$2. Canned fruit cup 
$3. Raspberry gelatin, custard 
3 lnsweetened canned fruit 
cocktail 
49. Blended fruit juice 
36. Blueberry muffins 
October 14 
l. Banana 
2. Blended fruit juice 
». Corn finkes or brown 
granular wheat cereal 
4. Soft cooked exe 
>» Grilled ham 
rench onion soup 
* Hye bread croutons 
Reast beet 
i}. Roast beef 
ll. Mashed potatoes 
12. Potato balls 
1S. French fried eggplant 
14. Sliced heets 
15. Shredded lettuce salad 
16. Thousand Island dressing 
17. Apricot deep dish pie 
ain mode 
IS. Vanilla ice cream with 
apricot sauce 
19. Lime ice 
20. Unsweetened canned 
peaches 
1. Grapefruit juice 
22. (ream of tomato soup 
23. Saltines 
24. Spaghetti and cheese loaf, 
mushroom sauce 
25. Spaghetti and cheese 
26. Baked veal steak 
27. Spaghetti baked in broth 
fomit on Soft Diet) 
Js. Chepped spinach with exe 
xarnish 
Slileed orange and 
xrapefruit salad 
50. French dressing 
Ratsin spice cnke, senfoum 
frosting 
32. Prune whip 
33. Baked custard 
34. Fresh grapes 
26. Pineapple juice 
‘6. Hard roll« 
October 15 
|. Orange juice 
2. Orange juice 
Farina or wheat flakes 
4. Poached exe 
5. Bacon 
6. Honey raisin buns 
7. Consomme 
S Whole wheat wafers 
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Old-fashioned chicken pile 
—<cranberry sauce 
10. Hot sliiced chicken 
ll. Petate cubes (in chicken 
pie) 
12. Whipped potatoes 
Brussels sprouts 
14. Sliced carrots 
1+. Peach cup salad with 
areen pepper ring 
i}. Fruit salad dressing 
7. Pineapple rice cream 
1s. Creamy rice pudding 
1%. Cherry sponge 
20. Fresh pear 
21. Blended citrus juice 
22. Cream of chicken soup 
Crisp ernackers 
'4. Staffed pepper with rice 
and ment, tomate snuce 
—potato sticks 
25>. Baked rice and meut with 
fomato puree sauce 
26. Cold roast bee 
27. Baked sweetpotato Commit 
on Soft Diet) 
2s. Green peas 
24. Raw vegetable salad bowl 
50. Blue cheese dressing 
Cheeolate eclair 
22 Canned peeled whole 
apricots 
33. Strawberry gelatin 
44. Unsweetened canned 
bovsenberries 
35. Peach nectar 
Bread 
October 16 
|. Seedless grapes 
Grapefruit juice 
€risp rlee cereal or rolled 
wheat 
4. Serambled exe 
5. Link sausages 
Tomst 
7. of celery soup 
Ss Crisp crackers 
S Baked salmon stenk, lemon 
butter sauce 
16. Baked salmon steak 
Steamed potatoes, 
cream snuce 
12. Steamed potatoes 
13. Whole kernel corn 
14. Asparagus 
15. Head lettuce salad 
16. Cueumber mayonnaixe 
17. Cherry delight cake, foams 
anuce 
18. Pineapple whip 
1% Pineapple whip 
20. Diced orange cuy 
21. Orange juice 
22. Old-fashioned potate seup 
Saltines 
°4. Cheese soufle—currant 
jelly 
°5. Cheese souffle currant 
jelly 
°6. Low fat tuna on lettuce 
°7. Baked potato 
2S. Prench style green beans 
Tematoe and watercress 
Mayonnaise 
Sl. Henney baked pear 
32. Canned pear 
33. Raspberry rennet-custard 
4. Fresh pineapple 
"5. Apple juice 
Parker House rolls 
October 17 
1. Half grapefruit 
Tomato juice 
Brewn granular wheat 
cereal or puffed rice 
1. Seft eooked exe 
5 Canadian bacon 
Teonst 
,. Cream of corn soup 
Melba toast 
% Reast lamb with vegetable 
aravy 
10. Roast lamb 
] Potato cubes (in beef stew) 
1°. Riced potatoes 
1°. Baked Hubbard squash 
with butter and brown 
sugar 
14. Mashed Hubbard squash 
15. Stuffed prune salad with 
cherry garnish 
16. Cream mayonnatse 
\7. Apple cobbler, brown 
sugar nutmeg sauce 
18 Baked rice custard 
19. Grape juice gelatin 
Unsweetened canned fruit 


cocktaltl 


Z1. Limeude 
22 c hilled tomato juice 
23. — 
24 Sausage pattlie—candied 
yams—pineapple ring 
25. Broiled beef patties 
26. Broiled beef patties 
27. Baked yam 
2s. Spinach with lemon 
29. Shredded cabbage salad 
with green pepper ring 
30. Soeur cream dressing 
$1. Gingerbread layers with 
whipped cream 
32. Applesauce 
33. Baked custard 
34. Unsweetened canned 
cherries 
35. Beef bouilbon 
36. Bread 
October 18 
|. Banana 
2. Pineapple juice 
3. Corn flakes or outmeal 
4. Serambled ese 
5. Bacon 
6. Cinnamen raisin bread 
toast 
dullenne vegetable soup 
Crisp crackers 
Heast chicken with 
dressing, gravy 
10. Roast chicken 
ll. Mashed potatoes 
12. Whipped potatoes 
IS. Green Lima beans 
14. Julienne carrots 
15. Cinnamon apple salad on 
endive 
16. Whipped cream dressing 
Cheeolate peppermint 
IS. Chocolate peppermint 
sundae 
19. Lime ice 
26. Fresh grapes 
21. Orange juice 
22. Cream of celery soup 
2°. Saltines 
24. Cold plate—sliced luncheon 
loaf, deviled egg, 
potato salind 
25. Casserole of minced lamb 
with mashed potato 
topping 
“6. Cold sliced lamb—sliced 
beet salad 
27. Parsley potato balls (omit 
on Soft Diet) 
Asparagus 
3 Fresh fruit cup—chocolate 
chip cookies 
32. Grapefruit sections 
33. Vanilla blanc mange 
34. sections 
35. Grapeade 
Rye bread 
19 
Orange juice 
Orange juice 
%. Farina or wheat and 
barles kernels 
Poached exx« 
>. Bacon 
Teonst 
Consomme 
Saltines 
Heast loin of pork—«piced 
applesauce 
10. Baked veal chop 
ll. Oven browned potatoes 
12. Cubed potatoes 
13. Dieed rutahagas. 
14. Green beans 
15. Banana, peach and cherrs 
aniad 
i6. Peult salad dressing 
17. Cranberry upside-down 
cnke 
18. Cranberry whip 
1%. Cranberry whip 
20. Unsweetened canned 
blackberries 
21. Grapefruit juice 
22. Cream of mushroom soup 
°3. Crisp ernackers 
24. Salisbury steak—«tuffed 
baked potato with 
parsiey and onion 
25. Broiled beef patties 
26. Broiled beef patties 
®7. Noodles baked in broth 
28. Green peas 
29. Sileed Chinese cabbage 
asniad 
20. Theusand Ieland dressing 


Tangerine and grapes 


32. Canned peaches 
33. Floating island 
34. Tangerine sections 
35. Pineapple juice 
26. Soft roll« 
20 
Tomato juice 
; Tomato juice 
3. Wheat flakes or hominy» 
axrits 
4. Soft cooked exe 
> Link sausages 
Tonst 
7. Pepper pot seup 
Crisp crackers 
% Braised tiver 
10, Baked liver 
il. Pimiento potatoe soute 
12. Riced potatoes 
it. Caullfiower au garntin 
14. Sliced carrots 
Tossed salad 
it. Celery seed French 
dressing 
17. Blueberry pie 
18. Pear half in strawberry 
gelatin 
19. Grape sponge 
20. Grapefruit sections 
21. Limeade 
2° Chieken rice broth 
Saltines 
°4. Creamed ham and 
mushrooms on 
cornbread squares 
cheese 
"6. Cottane cheese 
27. Baked potato 
2 Spinach with lemon 
‘4 Fresh pineapple and 
orange salnd 
Prench dressing 
“1. Prune whip with custard 
sauce 
32. Prune whip 
"2. Baked custard 
24. Unsweetened canned prune 
plums 
35. Apricot nectar 
36. Bread 
October 21 
1. Half grapefruit 
®. Grapefruit juice 
4. Rolled wheat or crisp rice 
cereal 
Serambled exz 
> Bacon 
Cinnamen buns 
7. Cream of pen seup 
S. Melba toast 
4 Roast venl—dressing and 
aravy 
Roast veal 


Mashed potatoes 
Whipped potatoes 
Harvard beets 


Sliced beets 
Perfection salnd 


Mayonnaise 
Maple walnut ice crenm 
Vanilla lee eream 


Temon ice 
Unsweetened eanned fruit 
cocktall 
°1. Blended citrus juice 
°°? Tomato rice soup 
Crisp erackers 
24. Sealloped oysters 
Creamed egEes 
Poached salmon, lemon 
wedge 
°7. Parsley potatoes 
Green beans 
°9 Celery hearts and radishes 
Sl. Orange and banana 
Sliced bananas in 
juice 
22. Soft custard 
‘4. Sliced orange 
25. Apple juice 
36 Bread 
22 
Tangerine 
Orange juice 
Puffed rice or ontmeant 
4. Seft cooked 
5. Grilled ham 
Toast 
7. Beef boulllon 
Saltines 
S Swiss steak 
10. Broiled steak 
ll. Browned rice 
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TOLEDO combination 


... With 
CONVEYOR 


PRE-WASH 


Save Time and Labor... Reduce Costs! These new 
Toledos combine in a single, automatic-conveyor 
machine a new, efficient Pre-Wash along with all of 
the performance-proved features of Toledo wash 
and rinse operations. Conveyor carries dishes 
through pre-wash, wash and rinse. 

There is a choice of models ranging from com- 
pact two-tank machines up to heavy-duty three-tank 
machines capable of averaging 11,400 dishes per 
hour. The Pre-Wash can be operated with fresh 
water, or can be equipped with pump for recirculat- 
ing overflow rinse water. Toledo Combination 
Dishwashers are only 24”’ longer than comparable 
models, without Pre-Wash. Write for bulletin 100). 
Toledo Scale Company, Rochester Division, 245 
Hollenbeck St., Rochester, N. Y. 


Conveyor carries dishes through 


pre-wash, wash, and rinse. 3 


Today it’s TOLEDO ail the Way! 


= 
ch, A. 
- 
DISH WASHERS PEELERS SAWS 
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SLICERS STEAK MACHINES CHOPPERS 


YOURE FAR AHEAD 


when you serve these 


DANDY OYSTER CRACKERS 


The sealed cellophane packet is your 
guarantee of freshness. Protected this 
way from moisture and humidity, the 
crackers can’t go stale. Each packet con- 
tains just the right amount for one serv- 
ing of flavorful, puffy oyster crackers— 
slightly salted on top and perfect for 
oysters, soups and cocktails. 


SEND FOR FREE SAMPLES AND 
THIS FREE BOOKLET Packed with 


ideas on how to increase sales and cut food 
cost with DANDY OYSTER Crackers * RITZ 
Crackers * FOUNTAIN TREATS > 
PREMIUM  Saltine Crackers and _ other 
NABISCO products. ® 
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RITZ CRACKERS 


Here, in the convenient cellophane 
packet, is America’s favorite cracker. 
Loss through bottom of the caddy 
breakage is a thing of the past . . . and 
the packets assure equal portions, two 
crackers each, per serving. Salty and 
crisp, Ritz packets are the perfect mate 
for entrees, soups, salads and cheeses. 


National Biscuit Co., Dept. 26, 449 W. 14th St., New York 14,N. Y. 


Kindly send free samptes and new booklet “America’s Home 
Favorites.”’ 

Name... 

Organization 

Address. 

City... Zone State 
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WITH NABISCO... 


food 


. j 
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FOUNTAIN TREATS 


Add that extra touch to your hot and 
cold drinks, sodas and ice-cream by serv- 
ing Fountain Treats in the cellophane 
packet. Serving time is cut and waste, 


through breakage and staleness, is elimi- 


nated. Handsomely displayed in each 
packet, the delicious chocolate and va- 
nilla sweet cookies are fountain favorites. 


OTHER NABISCO FAVORITES 


NABISCO SHREDDED WHEAT®* FIG NEWTON CAKES 
NAB PACKETS * LORNA DOONE SHORTBREAD 
OREO CREME SANDWICH * NABISCO GRAHAM 
CRACKERS * NABISCO PRETZEL VARIETIES 

TRISCUIT WAFERS 
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PREMIUM SALTINE CRACKERS 


There’s nothing quite like these flaky, 
salty Premium Saltine Crackers in the 
cellophane packets. The packet is your 
assurance that they’ll taste oven fresh 
always—and you save money because 
there’s no breakage, wastage either. 
Serve with soups, chowders, salads—and 
as a thrifty substitute for bread. 


251 distributing branches 
assure prompt and frequent delivery 


NATIONAL BISCUIT COMPANY 
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MAIS GO ) PER SERVING 
4 
* 
* 


12. Baked potato 
13. Mashed Hubbard squash 
14. Mashed Hubbard squash 
lo. Sileed head lettuce saind 
16. Blue cheese dressing 
17. Apple peanut brittie 
scallop 
1s. Apple scallop 
19. Cherry gelatin 
0, Unsweetened canned 
bing cherries 
21. Grapefruit juice 
“2. Cream of spinach soup 
J3. Croutons 
Jt. Open faced lettuce, tomato 
: and bacon sandwich 
Cold sliced chicken 
quartered carrots 
26. Cold sliced chicken 
quartered carrots 
27. Riced potatoes 
24. Mixed green salad 
‘0. Sinegar-oll dressing 
S|. Peach and frozen 
raspberry compote 
42. Royal Anne cherries 
Lemon gelatin cubes. 
Custard sauce 
Delicloux apple 
oo. Cranberry and Pineapple 
juice 
October 23 
|. Fresh pear 
2. Tomato juice 
Farina or raisin bran 
finkens 
Poached exe 
» Bacon 
Toast 
Corn chowder 
Crisp crackers 
Hanked mackerel fillet 
1). Baked ocean perch fillet 
O'Brien potatoes 
12. Boiled potatoes 
lS. Sentloped tomatoes. 
14. (jreen beans 
lo. Jellled vegetnble satad 
Mayonnaine 
Butterscotch pie 
IS. Butterscotch pudding 
Orange ice 
20. Fresh pineapple 
“1. Blended citreas juice 
22. Cream of asparagus soup 
23. Saltines 
24. Sealloped tuna fixh 
25. Creamed tuna fish 
26. Low fat tuna fish on 
lettuce 
27. Baked potatoes 
28. Green peas 
29. Sliced orange and 
watercress salad 
Creole dressing 
ol. Marble enke squares with 
chocolate frosting 
$2. Canned pears 
Cream pudding 
of. Unsweetened canned 
black berries 
(jrapeade 
56. Cloverleaf rolls 
October 24 
|. Emperor grapes 
2. Blended citrus juice 
Corn flakes or rolled wheat 
Serambled 
5. Bacon 
5. Corn muffins 
7. Consomme 
Saltines 
Baked ham, pineapple 
anhuce 
19%. Hot sliced chicken 
Aw gratin potatoes. 
12. Whipped potatoes 
15. Whole kernel corn or 
spinach 
14. Spinach 
+ Cabbage and raisin «law 
17. Vanilla tee cream, 
chocolate sauce 
18. Vanilla ice cream 
19. Pineapple whip 
20. Unsweetened canned pear 
and bing cherry compote 
21. Orange juice 
22. Cream of mushroom soup 
23. Crisp crackers 
24. Fluffy cheese rice omelet 
25. Plain omelet-——jelly 
26. Plain omelet 
27. 
23. Asparagus. 
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24. Temate salad 

30. Mayonnaise dressing 

41. Apricot cobbler, whipped 
eream 

12. Canned peeled whole 
apricots 

33%. Baked custard 

34. Unsweetened canned 
apricots 

35. Mixed fruit juice 

56. Het biscuits—strawberrys 
jam 

October 25 

|. Orange juice 

2. Orange juice 

+. Brown granular wheat 
cereal or puffed wheat 

Poached ex« 

» Canadian bacon 

5. Teast 

7. Beef neovudle soup 

Ss. Melba tonst 

Braised beef roast 

10. Braised beef roast 

ll. Oven browned potatoes 

12. Paprika petatoes 

13. Dieed white turnips and 
pens 

14. Green peas 

15. Froven fruit salad or head 
lettuce salad 

1%, 

Lemon chiffon ple 

IS. Lemon chiffon pudding 

19. Cranberry ice 

20. Half grapefruit 

21 


34 


(irapefruit juice 


(ream of chicken soup 

Saltines 

(lub sandwich plate (triple 
decker of minced ham, 
sliced cheese, crisp 
lettuce and mayonnaixe) 


Cottage @heese—sliced 
beets 

Cottage cheese—sliced 
beets 


Stuffed baked potato 

Rose radishes and celery 
sticks 

Sliced peaches—butter 
cookles 

Canned peaches 

Lemon chiffon pudding 

Unsweetened canned 
peaches 


45. Apricot nectar 

36. - 

October 26 

|. Grapefruit juice 

2. Grapefruit juice 

4. Crisp rice cereal or ontmeal 

Soft cooked 

5. Link sausages 

Sally Lann 

Vegetable soup 

Crisp crackers 

Reast lamb 

it. Roast lamb 

Baked potatoe 

12. Baked potato 

13. Broccoli 

14, Quartered carrots 

16. Spleed beet salad 

16. French dressing 

17. Cheese and crackers, jelly 

18. Chocolate eclair 

19. Strawberry gelatin 

20. Unsweetened canned 
boysenberries 

21. Orange juice 

22. Cream of tomato soup 

23. Croutons 

24. Assorted cold cuts— 
scalloped potatoes 

25. Minced beef—asparagus 

Cold roast beef——Hubbard 
squash 


. Rieed potatoes 


28. 

°9. Asparagus and pimiente 
salad 

30. French dressing 

31. Frolt cup 

82. Fruit cup 

33. Baked custard 

84. Orange sections 

35. Pineapple juice 

36. Rye bread 

October 27 

l. Orange slices 

2. Orange juice 

Farinhk or shredded wheat 

4. Serambled 

5. Grilled ham 

5. Tenet 


Split pea seup 

Saltines 

Brisket of corned beet 
Broiled cubed steak 
Bolled potatoes 
Baked potato 

Green cabbage wedue 


Green beans 
Peach and cottage cheese 

salad 

i6. French dressing 

Strawberry ice cream 

is. Vanilla ice cream 

19. Strawberry weelatin 

20. Orange and banana cup 

21. Limeade 

2? Cream of corn soup 

23. Melba toast 

24. Spanish rice with crisp 
bacon 

25. Crisp bacon 

26. Boiled chicken livers 

27. Rice with tomato puree 

2s. Green pens 

"4. Lettuce wedge 

30. Savery dressing 

31. Warm apple crisp with 
hard sauce 

32. Warm apple crisp 

33. Orange rennet-custard 

34. Fresh pineapple 

35. Cranberry juice 

26. Crusty hard rolls 

October 28 

|. Blended citrus juice 

Blended citrus juice 

3. Wheat filakex or hominy 
grits 

1. Peached ez« 

5. Bacon 

6. Tomst 

7. Cream of pen seup with 
vermicelli 

Crisp erackers 

% Country fried liver 

10. Baked liver 

Quartered potatoes in 
crenm sauce 

12. Rieed potatoes 

lb. Stewed tomatoes and 
celery 

14. Sliced beets 

15. Orange and cress salad 

16. Sweet French dressing 

17. Cheeolate pudding with 
whipped cream 

18. Chocolate pudding with 
whipped cream 

19. Whipped cherry gelatin 

20. Unsweetened canned 
peaches 

21. Grapefruit juice 

22. Alphabet soup 

23. Saltines 

°t. Spoonbread, link sausages 
—inzed apple ring 

Broiled lamb pattie 

"6. Broiled lamb pattie 

*7. Baked potato 

28. Spinach with lemon wedge 

29. Crisp green salad 

French dressing 

St. Canned prune plums 

32. Canned peeled whole 
apricots 

33. Chocolate Bavarian 

34. Unsweetened canned prune 
lums 

35. Pineapple juice 

Bread 

October 29 

|. Fresh pear 

2. Prune juice with lemon 

%. Rolled wheat or corn fin”nkes 

4. Serambled ese 

5. Bacon 

6. Butterscotch pecan rolls 

7. Beef bouillon 

8. Saltines 

%. Reast pork and gravs— 
apple sauce 

1%. Roast turkey 

11. Whipped potatoes 

12. Whipped potatoes 

13. Jullenne green beans 

14. gulienne green beans 

15. Temato aspic salad 

it. Mayonnatise 

\7. Apricet upside-down cake, 
whipped cream 

18. Apricot whip with 
whipped cream 

19. Apricot nectar whip 

20. Casaba melon with lime 

21. Limeade 

22. Turkey cream soup 

23. Crisp crackers 

°4. Waldorf salad with tokay 
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grapes—minced tongue 
and pickle sandwich 
Ege a la goldenrod 
Broiled cubed steak 


Baked potato : 
Gireen peas (omit on 
normal Diet) 
‘9. Raw carrot strips 
Strawberry sundae 
2. Vanilla ice cream 
+3. Lemon ice 
Apple wedge and tokus 
Krapes 
35. Orange juice 
October 30 
|. Half grapefruit 


(jrapefruit juice 


S. Crisp rice cereal or brown 
granular wheat cereal 
4. Soft cooked 
5. Link sausages 
5. Toast 
7. Cern and tomato chowder 
Saltines 
4 Fried scallops—tartar 
anuce 
i”. Broiled flounder fillets 
ll. Mashed potatoes 
12. Cubed potatoes 
Jutllenne beets 
14. Julienne beets 
15. Cabbage and peanut salad 
ist. Mayonnaise 
Fruit ambrosia 
1k. Vanilla blane mange, 
apricot puree sauce 
1% Raspberry and lemon 
gelatin cubes 
20. Orange and grape cup 
21. Limeade 
2°? Cherry juice with lemon 
ice 
23. 
°t. Macaroni and cheese 
25. Macaroni and cheese 
°6. Cottage cheess 
27. Baked potato Commit 
Soft friet) 
Js. Asparagus 
24. Fresh pear and grape 
salad 
20. Chantilly dressing 
21. Devil's food cake with 
white mountain icing 
32. Prune whip 
223. Vanilla blanc manee 
24. Delicious apple 
25. Essence of celery soup 
36. Hard rolls 
October 31 
|. Orange halves 
2 Apricot nectar with 
juice 
5. Farina or wheat and 
barley kernels 
Poached 
Bacon 
5. Plain muffins 
Cider 
Roast veal with celer» 
dressing 
0. Roast veal 


Paprika potatoes 

Paprika potatoes 

Mashed squash 

Mashed squash 

Carrot and raisin salad 

Mayonnaise 

Pumpkin tart with 
whipped cream 

Pumpkin custard 
whipped cream 

Pineapple whip 

Fresh pineappl: 

Consomme 


with 


(ream of celery soup 
Crisp crackers 
Hamburgers in barhecue 
anuce 
Broiled beef patties 
froiled beef patties 
Parsley potato balls 
Spinach with 
garnish 
Head lettuce salad 
Roquefort cheese dressing 
Baked apple—Halloween 
cookies 


Baked apple without 
skin 

Baked custard 

I'nsweetened baked 
apple 


Grapefruit juice 
French bread 
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Air View of Meadowbrook Hospital, F 


Since its founding 18 years ago, 


Hispule 


has used 


complete service rendered by America’s - 


outstanding organization of china distributors! That's 
why Syracuse China is used by more hospitals, 


schools, hotels, restaurants, clubs, dining cars and 


Home-like beauty, wearability, long-term 
economy ... plus the always available and 


steamship lines than any other china. 
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—mployment and Wages in the 
United States* presents a fac- 

tual survey of Americans at work. 
It describes our working force— 
what their wages are and how they 
are distributed in various parts of 
the country and in various occu- 
pations. The survey shows the ups 


A new worker-wage survey 


and downs of employment and dis- 
cusses worker and employer or- 
ganizations and relationships. 

Of interest to workers and their 
employers is an analysis of what 


-SEPTISOL 


With Hexachlorophene 0.75%, 


ANTISEPTIC LIQUID SOAP 


The use of Septisol with 
Hexachlorophene 0.75% 
in over 3000 hospitals 
emphasizes the confi- 
dence placed in Septisol 
for the surgeons’ scrub 


and patients’ preoper- | 


ative “prep”. 


greater bactericidal efficiency 
e mild and gentle to hands and skin 
+ saityng heavy bodied lathe 


COUNCILON 
= PMARMALY 
CHEMISTRY 


INCORPORATED 


4963 MANCHESTER AVE 
ST. LOUIS 10, MISSOURI 


determines wage rates, the effects 
of wages on general economic con- 
ditions and the outlook for the fu- 
ture. The survey was conducted by 
a group of associates who are ex- 
perts in various specialized fields. 
The book contains numerous charts 
and tables to illustrate the points 
brought out in the text. The hospi- 
tal field, being the fifth largest in- 
dustry, has always been keenly 
aware of the total employment 
situation in the country. Adminis- 
trators will be interested in the 
findings of this comprehensive 
survey. 

The Twentieth Century Fund 
through its trustees selects subjects 
for special studies and underwrites 
the expenses of each project. The 
authors, however, assume full re- 
sponsibility for the findings and 
opinions in each report. Following 
the submission of the findings by 
the research staff, the Fund ap- 
points a special committee to for- 
mulate a report containing con- 
structive policies to deal with some 
of the major problems disclosed by 
the research. The committee's re- 
port, for which it is solely re- 
sponsible, is contained in Chapter 
45. 


“EMPLOYMENT AND WAGES IN THE 
UNITED STATES. S. W. Woytinsky 
and Associates. New York, The 
Twentieth Century Fund. 1953. 
777 p. $7.50. 


Mortality coding 


SUPPLEMENTARY INTERPRETATIONS AND 
INSTRUCTIONS FOR CODING CAUSES 
oF DeatH. World Health Organiza- 
tion. Geneva, 1953. 


In 1948 the first assembly of the 
World Health Organization 
adopted the international statis- 
tical classification: of diseases, in- 
juries, and causes of death. In cer- 
tain countries problems began 
arising in the application of the 
classification. The present publica- 
tion contains minor changes and 
additions and attempts to inter- 
pret and clarify the points in the 
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Mary Jones, of course. 


S€e the Ident-A-Band’ on her wrist. 


Yes, you know this is Mary Jones for sure, be- 
cause she has the positive protection of the 
Ident-A-Band “on-patient” identification system 
all during her stay with you. 

With an Ident-A-Band on her wrist there is 
never a question of identity, no matter where 
she is, what she is doing, how long she is with 
you. Just a glance tells the nurse and doctor 
her name, chart number, doctor's name and any 
other information you might require. 

Her name with the other information on her 
wrist helps to make sure Mary Jones always gets 
her prescribed medication, her required treat- 
ment — nothing more. Important as well is the 
amount of time, effort and trouble the Ident-A- 
Band system can save your nurses. 


NAME 
HOSPITAL 


city 


The soft, plastic Ident-A-Band is securely yet 
comfortably sealed around the child's wrist. All 
necessary information about her is contained on 
the insert card which is sealed inside the band. 
Bands are easy to apply, not affected by oil or 
water, and are non-allergenic. 

The Ident-A-Band’s tough duPont Mylar lining 
makes it nearly impossible for the child to tear 
the band off. And there can be no “trading” of 
bands either — once sealed, the Ident-A-Band is 
so designed that it can never, ever be used again. 
Very economical for the hospital too — costs 
only about 9¢ to 10¢ per child identified (de- 
pending on quantity). May we send you samples 
and complete information? 


— Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND wuieh de- 


tailed information at no cost or obligation. 


Franklin C. Hollister Company sor nose 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Announcing the sensational Hollister Foot- 
Printer — an entirely new idea, a completely new 
method for taking footprints and fingerprints. 
Yes, you can now take clean, readable baby foot- 
prints without mess, stain or clean-up. 


Fast, simple, easy to use — works like magic. 
Place baby’s foot against FootPrinter plate, then 
take the print. That's all there is to it; baby’s 
feet and nurse’s hands are clean and you have 
a perfect print — everytime. 


No ink, no special fluid, no special-treated paper 
needed. Ideal for use with Hollister Inscribed 
Birth Certificates. 


Special Introductory Offer One New Hollister FootPrinter, complete 835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


and 3 Replacement Plates. 


ee {s so easy to Get a i perfect footprint 


everytime -with no mess, no stain. 


New HOLLISTER’ 
Clean-Action Poot Printer 


Long life, low cost. Each FootPrinter plate takes 
LOO to 200 prints. Replacement plates easily 
snap in. New Nylon plastic case specially de- 
signed to fit nurse’s hand, weighs less than 6 
ounces. 


Complete FootPrinter — 
$9.50. Lots of 3, $9.00 each. 
Replacement Plates — 
$3.50. Lots of 3, Each $3.25. 
Lots of 6, Each $3.00. 
Lots of 12, Each $2.87. 
Special introductory offer below 
saves you $1.75. 


A $19.25 value only $17.50. —_— 


QUANTITY WANTED 
HOSPITAL 


|_| Please send more information 


}) 
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J 
Franklin C. Hollister Company vo 
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classification which ofter difficul- 
ties. Effort is being made to re- 
duce faulty death certificates and 
this is only a temporary device for 
dealing with them.— E. R. 


Chest x-ray articles 


COMMUNITY-WIDE CHEST X-RAY SuR- 
vey. U. S. Public Health Service. 
Washington, VU. S. Government 
Printing Office, 1952. $.30. 

This book is a combination of a 
series of articles published by the 
Public Health Service dealing with 
the various facets of the mass 
chest x-ray survey program con- 
ducted in 17 metropolitan areas. 
From its experience, the Service 
has reached certain conclusions 
about the correct manner to con- 
duct these surveys and has solved 
various problems encountered. 
These observations are presented 
here in one volume. 

There are several tables giving 
percentages of population x-rayed 
and the results of the x-rays in 
each of the surveyed areas. The 
survey procedure is given in de- 
tail with the roles played by the 
nurse, physician, and social work- 
er and the problems of each are 
considered.—E. R. 


The nursing team 


THE NursiInc TEAM — ORGANIZATION 
AND FUNCTIONING. Eleanor C. Lam- 
bertsen, R.N., A.M. New York, Bu- 
reau of Publications, Teachers Col- 
lege, Columbia University, 1953. 
89 p. 

An important publication on the 
various phases of the nursing 
team, this study is deserving of 
careful reading by hospital ad- 
ministrators as well as_ hospital 
nurses. 

Several methods have been em- 
ployed for the introduction of 
nursing team functioning to nurs- 
ing service personnel and they are 
described in this report. Eight 
steps in an intelligent orientation 
are outlined. The Francis Dela- 
field Hospital in New York City 
inaugurated a study in October 
1950 and the results of the meth- 
ods tried there are evaluated. The 
hospital has found the nursing 


Inquiries about books reviewed -in 
the Literature department should be 
addressed to the American Hospita'! 
Association Library — Asa S. Bacon 
Memorial, E. Division Street, Chi 
cago |!0. The department is edited 
by Mrs. Helen Pruitt Swift, librarian. 
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team so effective that it has in- 
cluded all of the hospital nursing 
service in the team plan. 

Functions of the team plan at 
Delafield are: The use of an indi- 
vidually written nursing care plan 
for each patient (an example is 
given in the book), carefully 
conducted on-the-job training 
programs for nurses’ aides, orien- 
tation courses for practical nurses 
and in-service programs for grad- 
uate nurses. 

The book spells out the respon- 
sibilities and duties of each of the 


team members and the relation- 
ship to the head nurse. As to nurs- 
ing costs the results so far are not 
conclusive. It is too early to draw 
definite conclusions as to the rela- 
tive costs of the team method com- 
pared to other types of nursing 
service. It does appear that costs 
may be approximately the same, 
that fewer graduate nurses are re- 
quired, that patients receive more 
total hours of nursing care and 
that the various personnel work- 
ing with the patient are better pre- 
pared for their tasks. 
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OMEGA LOCK 
CONTROL SYRINGES . = 
Omega Lock Control 
Syringes are available 

in 3, 5 and 10 cx. 

sizes, constructed of 
extra heavy glass bar- 

rels and precision fit- 

ted to maximum pres- 

sure standards. eck 

tips are sealed with a 

nylon washer prevent- ' 
ing accumulation of 
foreign materials at 
glass-meta! juncture. 


Another Omega 
Quality Product 


HOW SAVE 


sactual figure based on average 200 
bed hospital's annual expenditure 
for syringe service. 


OMEGA is the only manufac- 
turer of hypodermic syringes 
serving the hospital exclusively 
and directly. By eliminating the 
middle-man OMEGA can bring 
syringes of unsurpassed quality 
to the hospital at savings rang- 
ing from 20%-40%,. All OMEGA 
products are sold on a “make- 
good or money-back” guarantee. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. Complimentary 
samples available upon request. 


omega precision medical instrument co. inc. 


44 Brook Avenue . 


Passaic, New Jersey 
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Old one out... 


New one in... 


IN NO TIME! 


Just like that! All the wearing 
bid parts of the Dial-ese faucet con- 
trol are in the little cartridge you 
see in the engineer's hand. He 
takes the old one out and puts a 


Crane Dial-ese faucet controls not only or 
stand up better—they’re easier to replace 


Crane Dial-ese faucets function perfectly, year Crane Branch, Crane Wholesaler or Plumbing 
after year. And when occasionally one does need = Contractor. You'll see that Crane first costs are 
attention, it only takes a minute to fix it... be- low, too! 


cause all moving parts of a Dial-ese control are 
enclosed in a single cartridge that can easily be Here are some of the reasons why Crane's 


slipped out and replaced with a new one. Dial-ese faucet controls stand up longer and 
Because of these features, Crane plumbing can —s reduce maintenance costs: 
cut a hospital’s maintenance costs... save your 
engineers time and trouble...and practically = A Pormoncatly lubricated thread: 
eliminate having fixtures “out of service.” 
And they save on water, too... because Dial- B Packing below threads keeps out water, 


ese valves close with the flow of water, not prevents corrosion 


against it, so the force of the water helps hold the 
valve closed to prevent leaks of costly hot water. 

Check these important matters in your Crane 
hospital catalog, and talk them over with your 


= 

GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
RAN O VALVES © FITTINGS PIPE 
se PLUMBING AND HEATING 
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C Dial-ese cartridge contains all working parts, 
lasts longer 


D Faucet closes with flow of water 
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“See-through” desk top speeds charting time 


LARGE reference books are held in a specially built rack under a 
table whose height is des:'gned to conserve one's eyesight and back. 


MARION STEVENS, R.N. 


of the staff, the administration, 
and the hospital carpenter of Syr- 
acuse (N.Y.) Memorial Hospital, 
we designed and built three types 
of desks containing specially built 
compartments which hold _ the 
forms used by the people working 
in the department. The forms are 
placed in compartments under a 
glass topped desk similar to those 
used in banks. 

In planning the desks we began 
by going over all our forms and 
grouping them according to the 
people who use them. We found 
that the head nurse uses the most 
forms in her work, student nurses 
next, and the doctors last. 

Under the new system, com- 
plete charts are assembled and 
kept in the admitting room, but 
such forms as history, continua- 
tion sheets or nurses notes, which 
may have to be added to a chart, 
are placed in the most convenient 


Miss Stevens was formerly superviscor of 
the pediatric department, Syracuse (N. Y.) 
Memorial Hospital and is now assistant 

rofessor of pediatric nursing, Syracuse 
Iniversity School of Nursing. 


THE combined efforts 
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compartments of the desks. We 
save time in re-ordering forms be- 
cause the exact amount on hand is 
visible at all times. 

The head nurse’s desk was the 
most complicated to build because 
of the variety of sizes of small 
requisitions that she, of necessity, 
has to use. Her desk, 60 inches 
long and 24 inches wide, contains 
11 compartments for forms. 

The nurse’s charting desk has 
12 compartments, mostly for chart 
forms, a few laboratory slips, and 
work sheets. It is 81 inches long 
and 24 inches wide. The glass is 
12 inches wide. Four nurses can 
work simultaneously at this desk. 
The doctor’s desk has nine com- 
partments for chart and laboratory 
forms and is 81 inches long and 
24 inches wide. 

Another handy arrangement is 
a stand-up table with a rack 
placed underneath and to one side. 
Here are placed the hospital pro- 
cedure books, volumes I and II, 
the head nurse’s manual, and the 
telephone directory. In addition to 
its convenience for quickly look- 
ing up information, it allows these 


THESE compartmentalized desks with "see-through" glass tops make 
it easier for the person using the desk to choose hospital forms. 


books to be read at a level that 
conserves one’s back and eyesight. 
It also has the added factor of be- 
ing able to be used without dis- 
turbing people sitting at their 
desks. 

Before beginning such a project 
we found it advisable to contact 
the various departments of the 
hospital to ascertain whether any 
were contemplating changing the 
size of their forms. Better still, the 
hospital administration may be 
willing to order all forms in a 
specified regulation size, easing 
the problem of fitting different 
sized forms into the various com- 
partments. 

Comments from our doctors and 
nurses make us feel that this ar- 
rangement is simpler, more func- 
tional and a greater time-saver 
than any rack, file, or divided 
drawer that has been designed to 
date. 


The Engineering and Maintenance 
department is edited by Clifford E. 
Wolfe, secretary of the Council on 
Hospital Planning and Plant Opera 
tion. 
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ENGINEERING and MAINTENANCE 


Piping identification 

An easily installed pipe identi- 
fication system that requires no 
protective coating, cleaning or 


maintenance, uses labels custom- 
made of a viny! plastic rigid sheet 
(9E-1)." 

Corrosive conditions, tempera- 
ture and humidity changes to 
which pipe labels are usually sub- 
jected have little effect on this 
sheeting which resists moisture, 
oils, greases, acids, alkalies and 
most other chemicals. The rolled 
label is easily spread by hand and 
allowed to spring closed around the 
pipe. Colored and worded to fit the 
exact requirements, the label fits 
any size pipe up to 30 inches in 
diameter and is easy to read at a 
distance and from any angle. 

Use of these pipe labels helps 
speed up repairs, promotes safety, 
aids in personnel training and 
eliminates loss of time spent 
searching for specific pipes or 
valves. Available in 6, 8, 10 and 
12 inch lengths to fit any size of 
pipe up to 30 inches in diameter. 


Arc welding contest 


Individuals in your department 
may win awards ranging from $25 
to $1,000 by describing the use or 
possible use of arc welding in the 
maintenance, operation or services 
performed by the maintenance 
and engineering department. The 
James F. Lincoln Arce Welding 
Foundation of Cleveland, Ohio, has 
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announced a $13,500 program 
wherein 191 individual awards 
will be made to individuals in 
non-industrial businesses and 
service establishments. The pro- 
gram closes May 31, 1954. For 
further particulars write to: The 
James F. Lincoln Are Welding 
Foundation, Cleveland 17, Ohio. 


Pressure sterilizers 


An inquiry concerning safe 
practices for pressure sterilizers 
brought to mind a short article 
published in the National Safety 
Council’s Newsletter earlier this 
year, which was written by Philip 
Seeskin, Presbyterian Hospital, 
Chicago. His advice was as fol- 
lows: 

Explosions are the most serious 
accidents resulting from the use 
of pressure sterilizers. In order to 
prevent explosions, the _ safety 
valve should be checked period- 
ically and the engineer or me- 
chanic should be notified whenever 
it pops off. Under no circum- 
stances should the safety valve be 
made inoperative or its setting 
changed. 

Opening the door of a sterilizer 
before all the steam has been ex- 
hausted from the chamber causes 
many of the serious accidents. The 
doors on most autoclaves of recent 
manufacture are equipped with 
automatic pressure locks to pre- 
vent this unsafe practice. How- 
ever, since the safety lock might 
fail in service, the operator should 
be instructed to take the usual 
precautions and to consider the 
pressure lock as an _ additional 
safety device. 

The door should not be opened 
until the chamber gauge shows 
zero pounds. Quite often the 
gauges become defective and reg- 
ister zero when there is actuallly 
three or five pounds of pressure. 
This condition in a 20-inch diam- 
eter sterilizer would result in a 
1,000 pound force on the door. A 
common check on the accuracy of 
the chamber gauge is to make 
certain it reads zero when the 


steam to the jacket is off and the 
chamber door is open. 


Another unsafe practice is to 
crack the door so the steam can 
leak out. The gasket may stick to 
the door and make it hold steam 
until the locking fingers are with- 
drawn. Then the door can blow 
off and cause a serious accident. 

The door should never be tight- 
ened with a pipe or wrench when 
steam is leaking around the gas- 
ket. Such applied pressure might 
bend the fingers and create a 
Fazardous condition. The gasket 
should be replaced regularly be- 
fore it leaks or sticks to the door. 

Burns are the most common in- 
juries resulting from accidents 
with sterilizers. Opening the door 
properly will prevent burns from 
direct contact with live steam. 
Burns from contact with the ster- 
ilized material can be avoided by 
removing the tray with hooks or 
forceps. Sterilized towels or 
gloves (preferably asbestos) are 
particularly recommended for re- 
moving trays, as they enable the 
operator to obtain a sturdy hold 
without being burned. 

Flush-mounting the sterilizer 
in a wall removes the hazard of 
burns from contact with the body 
of the sterilizer. When this meas- 
ure is not possible, the sterilizer 
should be located in a corner to 
reduce the possibility of contact. 

The practice of specifying a 
stainless steel jacket on the out- 
side of the sterilizer is unwise for 
several reasons. The sterilizer can 
be ordered without a jacket and 
its usual one-half inch of insula- 
tion. Upon delivery the equipment 
can be enclosed with two inches of 
magnesia insulation, covered with 
canvas, and painted. This not only 
reduces the initial cost, but it re- 
duces heat losses which are both 
expensive and objectionable to 
personnel. 

Last but not least, personal con- 
tact with the insulated canvas 
covered body will not result in a 
burn. Existing jackets should also 
be covered to obtain these ad- 
vantages. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HospitTats, Editorial Department. 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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With people walking and talking, 
equipment being moved, trays and 
dishes clattering — wards can be a 
noisy headache. But as hundreds 
of hospitals have discovered, 
routine noise need not be allowed 
to rob ward patients of the relax- 
ing quiet they need for convales- 
cence. It can be controlled... 
effectively and economically! 


Low-Cost Solution 


Acousti-Celotex Sound Condition- 
ing is the answer. A sound-absorb- 
ing ceiling of Acousti-Celotex Tile 
checks noise in wards, operating 
and delivery rooms, nurseries, pri- 
vate rooms, corridors, lobbies, 
kitchens, utility rooms. It brings 


TRADE MARK 
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Men's Ward, Vanderbilt University Hospital, Nashville, Tennessee 


soothing quiet that helps patients 
rest and relax, and enables hos- 
pital personnel to work more 
efficiently. 


- 
High 


Low 
Density 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attrac- 
tive finish of superior washability, easy 
paintability. Low density through remainder 
of tile, for greater sound-absorption valve. 


REGISTERED 


Products for Every Sound Conditioning Problem — The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois « In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


U.S. PAT. OFF. 


Now, even wards have "PRIVATE ROOM” QUIET 


Easy Maintenance 


Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping — 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeated! 
without impairing its 
absorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, “The Quiet 
Hospital.’’” Mail coupon! 


—— — —-—WMail coupon today--——- 
The Celotex Corporation, Dept. F-93 
120 S. La Salle St., Chicage 3, Il. 
Withost obligation, | would like .. . 
[] A free analysis of the noise problem in my 
hospital. 
[] A free copy of your booklet, “The Quiet 
Hospital.” 
Name 


Address 
City 


149 


4 
= 


Where a human life may be at stake, 
there can be no compromise with quality 


No. 550 Rectal Tube Open end, one No, 565 Levin Duodenal Tube 


eye on side, 20” long, funnel end. Tube only, without fittings, 48” long. 
Packed one in a box, 12 boxes in car- Four rings and four side eyes. Packed 
ton. Sizes 16 to 32. bulk in sizes 12 to 18. 


No. 535 


CATHETERS 
All Sizes French Scale 


No. 500 Solid Tip. Depressed eye, 16” long, 
funnel end. Sizes 8 to 22 one dozen in box. 
Sizes 24 to 30 packed % dozen in box. 
No. 500 Solid Tip Assortment. Contains 24 
catheters, 2 size 10, 3 size 12, 5 size 14, 
8 size 16, 3 size 18, 2 size 20, | size 22. 
No. 505 Stilette Tip. One eye, 16” long, funnel 
end. Sizes 8 to 22 one dozen in box. Sizes 24 
to 30 packed Y dozen in box. 


Stomach Tube No. 570, plain, sizes No. 560 Colon Tube Open end, one No. 510 Robinson Style, Stilette Tip. Two eyes, 
22 28, 30, 32. eye on side, 30” long, funnel end. 16” long, funnel end. Sizes 8 to 22 one dozen 
Packed one in box, 12 boxes in car- in box. Sizes 24 to 30 packed ¥ dozen in box. 
ton. Sizes 22 to 32. No. 515 Pezzer, Mushroom Tip. Two eyes. 


14%" long, funnel end. Sizes 12 to 40 packed 
dozen in box. 
No. 520 Tieman (coude) Solid Olivary Tip. 


QUALITY OF THE HIGHEST ORDER— painstakingly achieved 
th One eye, 16” long, funnel end. Sizes 10 to 20 
through years of experience and rigid la oratory control — is the one dozen in box. Sizes 22 to 30 packed % 
hallmark of “Faultless” catheters and surgical tubes. They are dozen in box. 
lustrous-smooth — free from any roughness or imperfections. Eyes No.. 525 Whistle Tip. One eye, 16” long, 
are accurately sized, perfectly finished. Oil and grease-resistant . . . pURne! ane. snes © te 22 one dozen in ben. 
ati ote cif Sizes 24 to 30 packed dezen in box. 
i 4 istand repeated ster izations. or comptete con nce, speci/y Ne. 530 Female. Solid tip, depressed eye, 7” 
Faultless catheters and surgical tubing. long, funnel end. Sizes 8 to 22 one dozen in 
: : i box. Sizes 24 to 30 packed 4 dozen in box. 
_* Write for name of nearest surgical supplies dealer. No. 535 Nasal Oxygen. Open end, 8 side 
\ eas) openings, 16” long, funnel end. Sizes 10 to 16 
<@ > THE FAULTLESS RUBBER COMPANY packed one dozen in o box. 
Ashland, Ohio 
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farsonal mews, 


ANTHONY J. DELUCA has been ap- 
pointed administrator of the Grif- 
fin Hospital, Derby, Conn., suc- 
ceeding HELEN 
T. NIvIson, R. 
N., who recent- 
ly resigned af- 
ter 31 years of 
service. 

Prior to his 
new post, Mr. 
DeLuca served 
as assistant ad- 
ministrator of 
the Lawrence 
and Memorial 
Associated Hos- 
pitals, New London, Conn. Miss 
Nivison formerly served as treas- 
urer of the Connecticut Hospital 
Association from 1939-1946. 


MR. DE LUCA 


NICHOLAS T. VERRASTRO and JOHN 
T. MAXWELL have been named as- 
sistant superintendent and _ pur- 
chasing agent respectively of the 
Waterbury (Conn.) Hospital. 


JOSEPH RossI, administrative res- 
ident at St. Francis Hospital, Hart- 
ford, Conn., is now administrative 
assistant at the hospital. 


NELSON O. LINDLEY, assistant 
administrator of the Beth Israel 
Hospital, Boston, nas been ap- 
pointed superintendent of the 
Somerset Hospital, Somerville, 
N. J. Mr. Lindley succeeds FLOR- 
ENCE P. BuRNS, R.N., who recently 
retired after 17 years of service 
at the Somerset Hospital. 


Dr. MADISON B. BROWN, execu- 
tive vice-president, administrator 
and medical director of the Roose- 
velt Hospital, New York City, has 
been appointed executive vice- 
president, administrator and med- 
ical director of the Hahnemann 
Medical College and _ Hospital, 
Philadelphia. Dr. Brown succeeds 
Dr. RAYMOND S. LEOPOLD, who is 
retiring. 

Dr. Brown formerly served as 
assistant director of The Johns 
Hopkins Hospital, Baltimore, and 
as associate professor of Hospital 
administration at the Johns Hop- 
kins University, Baltimore, and at 
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Columbia University, New York 
City. 

He is a member of the American 
Medical Association, the American 
Hospital Association, and the 
American Public Heaith Associa- 
tion. Dr. Brown is also a member 
of the medical societies of the 
county and state of New York and 
of the board of directors of the 
Hospital Council of Greater New 
York. 


TRUMAN W. YATES, assistant di- 
rector of the Barnes Hospital, St. 
Louis, has been appointed assist- 
ant administrator of the Good 
Samaritan Hospital, Phoenix. 

Having completed his adminis- 
trative residency at the Latter- 
Day Saints Hospital, Salt Lake 
City, Mr. Yates served as assistant 
director of the Washington Uni- 


tendent of the King’s Daughters’ 
Hospital, Madison, Ind., for the 
past 22 years, has recently re- 
signed. 


GEORGE P. GOSHORN, administra- 
tor of the regional Veterans Ad- 
ministration division in Little 
Rock, has been appointed super- 
intendent of the Johnson County 
Memorial Hospital, Franklin, Ind. 

KENNETH K. ATKINS, former ad- 
ministrator at 
Bethesda Hospi- 
tal, Crookston, 
Minn., is now 
assistant ad- 
ministrator of 


Northwestern 
Hospital, Min- 
neapolis. 


Mr. Atkins is 
apersonal! 
member of the 
American Hos- 
pital Associa- 
tion and a nominee of the Amer- 
ican College of Hospital Admin- 
istrators. 


MR. ATKINS 


WILLIAM J. GREGG, business 
manager of St. Francis Hospital, 
La Crosse, Wis., has been appointed 
administrator of the Northern Pa- 
cific Hospital, St. Paul, Minn. 


Mr. Gregg is a member of the 
American Hospital Association. 


SISTER MARY ELEANOR, R.N., 
assistant administrator of St. Eliz- 
abeth Hospital, Elizabeth, N. J., 
has been appointed assistant ad- 
ministrator of St. Joseph Hospital, 
Paterson, N. J. 

Sister Eleanor has formerly 
served as administrator of St. 
Thomas Hospital, Akron, Ohio. 


GRAYDON L. ANDREWS has been 
appointed business manager of the 
Peninsula Hospital, Burlingame, 
Calif. In his 
new position he 
will serve as 
principal ad- 
ministrative as- 
sistant to the 
udministrator 
and will coor- 
dinate all busi- 
ness activities of 
the hospital. 

He formerly 
served as chief 
accountant of 
the Samuel Merritt Hospital, Oak- 
land, Calif., and as business man- 
ager of the Pittsburg (Calif.) Com- 
munity Hospital. 


MR. ANDREWS 


Rose JAcoss, former administra- 
tor of the Hancock County Memo- 
rial Hospital, Greenfield, Ind., is the 
new administrator of the Dukes- 
Miami County Hospital, Peru, Ind. 
Mrs. Jacobs succeeds ELEANOR 
BRESNAHAN, R. N., who recently 
resigned to return as administrator 
of the Victoria Hospital, Miami, 
Fla. 

Mrs. Bresnahan formerly served 
as administrator of the Victoria 
Hospital, Miami, Fla., and as di- 
rector of the Mount Sinai Hospital 
of Greater Miami, which was form- 
erly known as the Alton Road 
Hospital, Miami Beach. 


The Veterans Administration 
announces the following recent 
appointments: 

Dr. Peter A. PEFFER, manager 
of the Veterans Administration 
Hospital, Perry Point, Md., has 


| 
versity Clinics, St. Louis 
RINDA F. RAINES, R.N., superin- 
4 
> 
> 


been named manager of the new 
neuropsychiatric hospital at Brock- 
ton, Mass. Dr. EARL P. BRANNON, 
chief of prefessional services at 
the Perry Point hospitai, has been 
named manager of the hospital. 

Dr. JOSEPH L. CAMPBELL, for- 
mer manager of the veterans hos- 
pital, Butler, Pa., is the new man- 
ager of the administration’s hos- 
pital at Dwight, Ill. Dr. Campbell 
succeeds Dr. M. H. FINEBERG, who 
was recently named manager of 
the veterans hospital at Wilkes- 
Barre, Pa. 

EUGENE K. RICKER, manager of 


the Veterans Administration Hos- 
pital at Fort Bayard, N. M., has 
been named manager of the ad- 
ministration’s domiciliary at Camp 
White, Ore. He succeeds PAUL A. 
HATTON, who has been transferred 
to the veterans center at Hot 
Springs, S. D. 


MAcIE N. KNAppP, R.N., superin- 
tendent of the Memorial Hospital, 
Logansport, Ind., for the past eight 
years, recently resigned her posi- 
tion. 

Miss Knapp formerly served as 


Enterostomy 


P-9170 Harris Single- 
Lumen Mercury- 


The finest quality 


Intestinal Tubes 


are made 


by Pilling 


P.9140 Miller-Abbott 
Double-Lumen Tube 
for small intestinal in- 
tubation. With balloon 
proximal to perforated 
metal end. In several 
styles for special uses. 
Complete range of sizes: 
12, in 16, and 18 Fr. 
Write for full details. 


P-9148 Abbott-Rawson 

Double-Barrelled Gastro- 

Tube for 

earlier, more adequate feeding 

of the patient even while the : 
Double 

lumen—permitting simulta- A 


Weighted Tube for neous aspiration of the stom- 


intestinal intubation. 


ach and jejunal feeding. Sup- 


Carried down by gravity plied in Ag with sterling 


not dependent on peri- silver bue 
stalsis. Smaller, softer— 
single lumen devoted 
solely to suction— 


avoids many technical Order direct from 


difficulties. 14 and 16 Fr. 


GEORGE P. 


et. 14 and 16 Fr. 


tilling & SON CO. 


3451 WALNUT STREET + PHILADELPHIA 
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superintendent of the Daviess 
County Hospital, Washington, Ind. 


T. RAY JONES has assumed duties 


as superinten- 
dent of the 
North Missis- 
sippi Commun- 
ity Hospital, 
Tupelo, suc- 
ceeding VELMA 
STEWART, R. N.., 
who recently 
retired after 11 
years of serv- 
ice. 

A graduate of 
Northwestern 
University’s course in hospital ad- 
ministration, Mr. Jones served his 
administrative residency at Meth- 
odist Hospital, Memphis. 


MR. JONES 


CHARLES R. GOULET, former ad- 
ministrative resident at Jefferson- 
Hillman Hospital, Birmingham, 
Ala., has been appointed adminis- 
trative assistant at City Hospital, 
Cleveland. 

Mr. Goulet is a graduate of the 
University of Chicago’s course in 
hospital administration. 


ELwoop A. OPSTAD, assistant ad- 
ministrator of the Englewood 
(N. J.) Hospital for the past three 
vears, is now director of the Hunt- 
ington (N. Y.) Hospital. FRANK J. 
SCHWERMIN, hospital executive of- 
ficer at the U. S. Air Force Hos- 
pital, Scott Air Force Base, IIl.. 
succeeds Mr. Opstad at the Engle- 
wood Hospital. 

A graduate of Washington Uni- 
versity’s course in hospital admin- 
istration, Mr. Schwermin formerly 
served as assistant hospital adju- 
tant and commanding officer of a 
medical detachment in the Station 
Hospital, Turner Field, Ga. 


CLARENCE C, GIBSON is the new 
administrator of the Martha Jef- 
ferson Hospital, Charlottesville, 
Va. 

Mr. Gibson has formerly served 
as administrator of the El Paso 
(Texas) General Hospital and as 
superintendent of the Medical 
Center, Odessa, Texas, and of the 
Norfolk (Va.) General Hospital. 


RICHARD W. WETZEL, former as- 
sistant administrator of Garden 
Hospital, San Francsco, is the new 
executive director of the Mt. 
Diablo Therapy Center, Walnut 
Creek, Calif. Mr. Wetzel replaces 
CARL Ross, who has now accepted 


HOSPITALS 


| 
| 
| 
/ | 
| 
| 
\ 
\ | 
| 
\ 
| 7 
| 
aK 
| 
| 


‘modern design 
Screen has 


lightweight! Whe lightest all-purpose 
hospital sereen ever designed —only thy 
pounds! One-piece tubular aluminum 
frame. Glider base plus self-locking hinges: 
make sereen virtually tip-proof. 


easily to only 
se an absolute minimum 


Goodyear Vinyl require laundering. 
Cleaned in a jiffy with light germicidal 
solution — without removing from frame. 


“Snap-out” curtain rods permit split sec- R 

of cheerful rose, which show the true beauty 
pestel green, or white. Also, a new nursery of these Vinyl panels. | 
design with gay circus characters. Satin- Address PRESCO COMPANY, INC. TE 
; finish aluminum frame. Kendersonville, N. C. 
compere costs, The PREscO Screen, com- 


Extra screen panels, $2.00 each. ( With- 


out panels, $36.00) from any one Olive St, St. 3, Missowl 225 Varich St, New York 14, Maw York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. : 
CORPORATION 4285 North Port Washington Road | 
Ridge Ave., Evanston, illinois Milwaykee 12, Wisconsin 
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it costs you nothing 
faster, easier, safer 


The vast majority of hospitals using the presco 
IDENTIFICATION SYSTEM are charging one dollar for the bracelet 
after it has served its protective purpose and becomes 
a beautiful, priceless keepsake. Even at the minimum charge 
of fifty cents, each bracelet more than pays its own way. 
The PREsco system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. 
It does not have to fit tightly, yet stays comfortably 
and safely in place. On in a jiffy, with a minimum 
of preparation. And it won't come off until it is cut off. 
The name card (which is slipped and automatically locked 
into the transparent bracelet) provides ample space 

- on the back for additional data and fingerprint, if desired. 


for free samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, N.C. 


> 


Order ALOE. COMPANY 
1839 Olive St., St. Louis 3, Missouri 
of these AMERICAN HOSPITAL SUPPLY 
CORPORATION 


Distributors Ridge Ave., Evanston, lilinois 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 blue and 72 pink) $59.75 

( Adult size packed all pink, 

all blue, or all white; same price) 


PRESCO REFILLS 

144 complete bracelets, 

(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 

all blue, or all white; same price) 
Adult Size Bracelets 

are especially recommended 
for use in surgical cases 
and in multiple-bed rooms. 
They’re a never-failing 
**double-check”’ in the 
cause of complete accuracy. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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a position with the Cerebral Palsy 
Association. 


JAY G. COBERLY, business man- 
ager of Children’s Hospital of 
Philadelphia, 
has been ap- 
pointed’ _ direc- 
tor of the Oak- 
bourne Colony 
Hospital, a new 
affiliate of Chil- 
dren’s Hospital. 
DWAYNE L. 
HALL, adminis- 
trator of the 
Bowling Green- 
Warren County MR. HALL 
Hospital, Bowl- 
ing Green, Ky., 
Coberly. 


succeeds Mr. 


FRED C. MILDREXLER, R.N.A.., 
superintendent of the Crete 
(Nebr.) Municipal Hospital since 
the institution was opened in 1950, 
has resigned to become adminis- 
trator of the new Schuyler ( Nebr.) 
Memorial Hospital. Mr. Mildrexler 
formerly served as anesthetist at 
St. Elizabeth’s Hospital, Lincoln. 


PAUL LITTREL, former adminis- 
trator of the Saunders County 
Community Hospital, Wahoo, 
Nebr., has been appointed admin- 
istrator of the Gordon (Nebr.) 
Hospital. Mr. Littrel succeeds DALE 
E. KELLER, who recently resigned 
to become an accountant at the 
Children’s Memorial Hospital, 
Omaha. 

Mr. Littrel was formerly asso- 
ciated with the Lutheran Hospitals 
and Homes Society, Fargo, N. D. 


WILSON E. TUCKER, administra- 
tor of the Rochester (Pa.) General 
Hospital, has been named execu- 
tive director of the hospital and 
has been elected a member of the 
hospital board of directors. 


ROBERT C. TERRILL, formerly as- 
sociated with the State University 
of Iowa Hospital, Iowa City, is now 
serving his administrative intern- 
ship at the Mary Fletcher Hos- 
pital, Burlington, Vt. 


JAMES J. LUNNY has been ap- 
pointed director of the new 
Franklin (La.) Foundation Hos- 
pital, succeeding R. J. LEJEUNE, 
who recently resigned to enter the 
insurance business in Hammond. 
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munity Hospital, has been appoint- 
ed superintendent of the Jefferson 
Hospital, Roanoke, Va. Mr. Reid 
succeeds WILLIAM J. LEES, who is 
now superintendent of the Me- 
morial Hospital, Danville, Va. 


Rev. L. D. HAUGHTON is the new 
superintendent of the Methodist 
Home Hospital, New Orleans. He 
succeeds the Rev. TINSLEY B. 
THROWER. 


The new superintendent served 
as a pastor in the Mississippi Con- 
ference for 20 years, the last six 
of which he was superintendent ‘of 
the Brookhaven District of the 
Mississippi Conference. 


Dr. GeorGE H. VERNON is the 
new superintendent of the Madi- 
son County Tuberculosis Sana- 
torium, Edwardsville, Ill. Dr. Ver- 
non, who formerly served as 
medical director of Palmer Sana- 
torium, Springfield, Ill., succeeds 
the late Dr. Loren L. COLLINS. 


WILLIAM B. REID, administrator 
of the Waynesboro (Va.) Com- 
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uniform sharpness throughout entire 


SHARP 
ting edge. Correctly ground and honed cutting edge i insures cagie® 
gncisal penetration. 
RIGID 
| sation for lateral pressure needs of surgical procedures, 
STRONG 
“eal steel uced by ex- 
chusive processes 
anusual A.S.R. DOUBLE-EDGE BLAD 
for Hospital Use 
have keener, 


longer Tasting edges. They 
meet exacting surgical 


periormance requirements. 


ORDER TODAY 

AS. R. threagh Faultless for preoperative 
your dealer cally inspected for keen- 


ness and uniformity, Fit 
al! stendord double edge 
razors 


PRODUCTS 


AMERICAN CO 
TAL 
DLS JAY STREET BROOKLYN 4, 
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Quality, combined with honest value, 
are the reasons why hospitals from 
coast to coast, have purchased their 
finens from Baker for so many years. 
vive distributors. 


~ 


Dwight Anchor 


SHEETS & CASES 


SANDOW and SAMPSON 


BATH 


Batex. 


HUCK TOWELS 


other quality textiles made 
“espet jally for 


-H.W.BAKER LINEN Co. 


Chujch Street, New York 13, 


HOSPITALS 


INDOWS are among the many 

features in a hospital that re- 
quire a regular amount of cleaning. 
All windows should be washed 
once a month. The equipment com- 
monly used in the cleaning process 
consists of: 


1. Soft, loosely woven cloth. 
Coarse fabrics have a tendency to 
streak the glass. 

2. Good grades of sponges. A 
poor grade of sponge will scratch 
the glass. Only the Number One 
Benghasi or sheep wool sponges 
should be used. There are two 
types of sponges, (a) the euts, 
which are pieces cut from a large 
sponge but which are cumbersome 
to handle, and the forms, which 
are shaped sponges, more expen- 
sive, but which last longer than 
the cuts. 

3. Good quality soft brushes. 
The brush should have 100 per 
cent pure bristles and should be 
an eight-inch block as this size is 
easiest to handle. The length of 
the bristles should not be less than 
3% inches in order to retain the 
cleaning solution. 

4. Chamois skins. These are 
good for drying purposes but they 
must be quality skins since poor 
ones disintegrate. A new chamois 
should be washed thoroughly in 
warm water and a small amount 
of trisodium phosphate in order 
to remove the oils. After eaeh use, 
the chamois should be rinsed and 
placed over a bucket or rack to 
dry in order to avoid rotting or 
cracking. 


5. Squeegees. They offer an ef- 
ficient and fast method of drying 
windows and should be purchased 
in the stock size with 18-inch 
channels. Smaller sizes are avail- 
able if needed. Squeegee rubber 
can be purchased in 18-inch 
lengths and can be cut down to fit 
the various sizes of channels. For 
economical reasons, one should re- 


Miss Schworm is executive house- 
keeper, Cleveland (Ohio) Clinic Hospital. 
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member that the rubber can be 
reversed once it begins to wear. 


Most abrasives should never be 
used because of danger of scratch- 
ing the glass. The cleaning solu- 
tions most commonly used are 
composed of water with either am- 
monia, alcohol, trisodium phos- 
phate or wetting agents added. 

Windows stained by fumes from 
chemical plants in nearby vicinity 
or clear glass or blind glass such as 
frosted, bubble or prism which has 
not been washed for a long time 
and is defaced with a weather- 
beaten scum or accumulated rust 
and corrosion can be cleaned with 
a 20 degree baumeé muriatic acid 
(obtainable from most chemical 
manufacturers) diluted to a min- 
imum of 75 per cent with tap water. 
Caution must be taken to add the 
acid to the water, however, not 
the water to the acid and rubber 
pails and rubber gloves must be 
used. The solution should be ap- 
plied with a brush and flushed 
freely with water. If this method 
does not correct the condition, re- 
place with new pane. 

The easiest and quickest method 
of washing glass surfaces is with 
a brush dipped in a washing solu- 
tion and wiped dry with a squee- 
gee. The squeegee should be wiped 
clean after each stroke. The aver- 
age-sized window can be dried in 
this manner with six strokes of the 
squeegee. 

Safety straps should always be 
used when cleaning outside win- 
dows. When first purchased, the 
straps should be saddle-soaped to 
make them more pliable. This 
treatment softens the leather so 
it adheres to the worker's body. 
It is imperative that the window 
washers check each belt carefully 
before going on the job. If the 
equipment used are terminal belts, 
the locks must be inspected as well. 

Any man working with six 
pieces of ladder or more should 


Washing methods for the hospital housekeeper 


definitely have another fhan hold- 
ing the bottom ladder at all times. 
Workers on ladders or on slippery 
floors should wear rubber shoes 
as a safety measure. Sills should 
not be walked upon—each window 
should be entered separately. 

The usual equipment for inside 
window washing consists of a pail 
of solution, a sponge, squeegee or 
a quantity of rags. 

It is possible to purchase chem- 
ically prepared glass cleaning 
solutions which are most satisfac- 
tory. They are usually applied to 
the glass with a sprayer, and the 
glass is easily polished with a 
cloth. This method can also be 
applied to the cleaning of dresser 
mirrors and glass panels on inside 
doors. The commercial plastic 
bottle sprayer when used for in- 
side work eliminates’ buckets, 
sponges, and squeegees and is a 
time and motion saver. Fiberglas 
paper for polishing is an improve- 
ment over the customary wiping 
cloth because it eliminates lint. 

The advantages of contract 
window washing are becoming 
more evident and popular because 
such firms employ experienced 
men who are insured by their em- 
ployers. They bring their own 
equipment, work periodically, and 
complete the job under supervi- 
sion. The contract work is espe- 
cially advantageous when there is 
a shortage of manpower. This 
method has proven more economi- 
cal because hospitals cannot pay 
the salaries or carry the insurance 
that organized companies can as- 
sume. Window washers employed 
by hospitals are frequently inex- 
perienced, seldom remain on the 
job and prove an additional ex- 
pense by the necessity for constant 
hiring and training. 

If a hospital employs contract 
washers, they should provide the 
firm with a floor plan of the build- 
ing. Housekeeping personnel, as 
well as other hospital personnel, 
should cooperate fully with the 
window washers so that the men 


will not waste time. Such things 
as moving beds away from win- 
dows will help. If workers have 
to pass through rooms where pa- 
tients are placed in_ isolation, 
gowns and masks_ should be 
available to the workers. In the 
event of bad weather conditions, 
the work should be planned so 
that inside windows can _ be 
cleaned, thereby not losing any 
time. 

The departments which have 
their own window washers will 
find it necessary to have some form 
of scheduling and a filing system 
for recording the finished work. 


VENETIAN BLINDS 


Cleaning of venetian blinds is 
usually done by using a soapy so- 
lution and either hanging the blind 
from a support, lying it on a table 
equipped with a side trough or 
placing it in a tub constructed for 
this particular purpose. If the 
blinds are made with cloth tape 
rather than plastic tape, warm wa- 
ter should be used to avoid shrink- 
age. After washing, the blind 
should be hung from a support to 
facilitate drying. 

When washing the slats of a 
blind still hung over the windows, 
the cleaning person should hold 
the blind toward him otherwise 
there is danger of streaking the 
window with the wet cloth. 

Dry cleaning the blinds should 
be done with a cloth, venetian 
blind brush, or vacuum. Waxing 
the slats not only preserves them 
but aids in the dry cleaning. 

Records should be kept of the 
cleaning and repair work. 


WINDOW SHADES 


A window shade made of a poor 
grade of muslin containing a large 
amount of filler and treated with 
water paint can be cleaned only 
with wallpaper cleaner or with 
art-gum. 

The better grade muslin shade 
with less filler and which has been 
brush-painted will withstand a 
few washings in a mild solution of 
soap applied with a sponge. 

The vinyl! plastic shade and the 
muslin type treated with pyroxy- 
lin plastic wears well and both can 
be washed with a soapy solution. 

In large cities and industrial 
areas where the air is laden with 
smoke and grime, shade cleaning 
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should be done frequently. The av- 
erage shade should be washed at 
least once a year to prolong its life. 
As with the venetian blinds, the 
housekeeper should keep records of 
the cleaning and repair work. 


SCREENS 


Removable screen should be 
washed before they are placed on 
the windows and before they are 
stored for the winter. A good 
method of cleaning is to place the 
screens on the ground or on a 
frame and clean them with a solu- 
tion applied with a brush. The 
screens can then be rinsed with a 
hose. Permanent and self-storing 
screens can be removed and washed 
in the same manner. 

Aluminum screening should be 
washed with a weak lye solution 
if it has turned black. Plastic 
screens should be washed only 
with soap. Brass and copper screens 
covered with rust can be washed 
with trisodium phosphate. A weak 
solution of muriatic acid will clean 
up corroded screening. 

Small steel wool pads with a 
soap filler can be purchased and 
are excellent for washing screens. 
Dry cleaning of all screens is ac- 
complished with either a rag, brush 
or vacuum. Vacuum cleaning has 
the advantage of eliminating dust 
disturbance. 


AWNINGS 


The most common awning, the 
canvas type, must be washed be- 
fore storing and at intervals when 
in use. The easiest method of 
washing awnings is to place them 
on the ground, apply a soapy solu- 
tion with a brush and then rinse 
with a hose. 

Metal awnings can be removed 
or washed on the building using 
the same method as the canvas 
awnings. 


STORM WINDOWS 


Both the removable and self- 
storing type of storm windows 
should be washed periodically 
when in use and before storing for 
the summer. If there is an accumu- 
lation of dirt, a small amount of 
trisodium phosphate can be added 
to the soapy solution. The solution 


is applied to the glass and wood 


surface with a sponge and the glass 
is squeegeed dry. The wooden 
frame should be dried with a cloth. 


Notes 


New deodorant 


A new deodorant for surface 
application has been developed for 
wide-scale industrial and institu- 
tional use (9H-1).* This product 
was originally developed and 
tested in hospitals for hospital use 
and is claimed to be non-toxic, 
non-inflammable, colorless and 
containing no masking or anesthe- 
sizing agents. It operates on the 
counteraction principle and is in- 
stantly effective on killing surface 
odors. 

The product is a highly con- 
centrated liquid and must be 
diluted with water before appli- 
cation. It was designed specifically 
to counteract odors which cling 
stubbornly to walls, flooring, tile, 
metal and glass surfaces and rub- 
ber sheeting. The company claims 
that it is an effective deodorant 
rinse or spray for rubber gloves, 
bed pans, urinals, drainage pans— 
and for utility, diaper, and garbage 
cans—as well as for many other 
surfaces to which malodors cling. 


The deodorant is available in 
pint and gallon bottles as well as 
25 and 50 gallon drums. 


Flower-saver 


A granular material called ver- 
miculite can help hospital patients 
enjoy cut flowers longer and free 
busy nurses and attendants from 
daily water changing’ chores 
(9H-2).* 

When used as the base for cut 
flowers, this absorbent plant aid 
makes one watering enough for 
the life of the flowers, it is claimed. 
The mineral holds the flowers in 
place and prevents spilling if the 
vase is accidentally tipped. 


To arrange flowers, the vermi- 
culite is poured into the con- 
tainer, water is added until the 
particles are soaked, and then the 
stems are inserted. If a shallow 
container is used, chicken wire 
can be placed in it and covered 
with vermiculite for extra strength. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprrars, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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Meeting 

hospital needs... 
exceeding hospital 

requirements... 


New bleached cotton felt pad is seamless, 

all one piece. Wears longer: no stitching to 
break, no filling to lump. Soft and comfortable, 
clings to mattress, helps keep bottom sheet 
tucked in. Less bulky: easier to store, handle, 
launder, dry, keep sanitary. Bias bound, 

all four sides. Generous length, no shrinkage 


in width. Can be washed at any temperature. 


CALIFORNIA 
ALLEN BROS. 
900 S. Los Angeles St., Los Angeles 


H. W. BAKER LINEN CO. OF CALIF. 
75S. Los Angeles St., Los Angeles 
W. A. BALLINGER & CO. 

30 Oatis Street, Son Francisco 
BARKER BROS. (Contract Dept.) 
711 S. Flower St., Los Angeles 
HALE BROS. 

706 Mission St., San Francisco 
PATEK & CO. 

1900 - 16th St., San Francisco 
STANLEY ROSENTHAL & CO, 
283 Ellis St., San Francisco 


COLORADO 


A. D. RADINSKY & SONS 
2000 W. Colfax Ave., Denver 


DISTRICT OF COLUMBIA 


R. MARS, THE CONTRACT CO. 
410 First St., S. E., Washington 


FLORIDA 


HENDRYX SOUTHERN, INC, 
340 E. Bay St., Jacksonville 


THE MAXWELL CO., INC. 
1035 N. Miami Ave., Miami 


GEORGIA 
AMERICAN ASSOC. COMPANIES, INC. 
451 Stephens St., S$. W., Atlanta 
JOHN W. LUNDEEN 
47 Mangum St., S. W., Atlanta 
R. K. RAMBO 
210-11 Walton Bidg., Atlanta 
SOUTHEASTERN TEXTILE CO. 
222 E. Solomon St., Griffin 
UNITED COTTON GOODS, INC. 
Griffin 
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STYLE 1302 

Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76, 52 x 76 

3 dozen to carton, ¥% dozen to package 


THE LABEL TO LOOK FOR 


THE LABEL TO LOOK FOR 
ask your distributor 


MATTRESS PADS 


Kilts NEW “COLONIAL” 


MATTRESS PAD 


POPULAR 


“NAPLITE” COTTON BLANKET 


The finest quality cotton sheet-blanket. 
Softly napped, extremely strong, comfortably 


warm. Woven of fine cotton to take hard 


10 standard sizes 


ask your distributor 


THE BURROWS CO. 
325 Huron St., Chicago 


CLARK LINEN & EQUIPMENT CO. 


303 W. Monroe St., Chicago 
FUERSTENBERG & CO. 

21 Hubbard St. East, Chicago 
HARRIS HOSPITAL SUPPLY, INC. 
1400 Washington Bivd., Chicago 
L. B. HERBST CORP. 

325 N. Wells St., Chicago 
KAROLL'S, INC. 

32 N. State St., Chicago 
THEODORE MAYER & CO. 

305 W. Adams St., Chicago 
WALTER H. MAYER & CO., INC. 
325 W. Monroe St., Chicago 
MILLS HOSPITAL SUPPLY CO. 
6626 N. Western Ave., Chicago 
MORTON TEXTILES, INC. 

23 S. Franklin, Chicago 

ALBERT PICK CO., INC. 

2159 Pershing Road, Chicago 


WELLMAN & CANAVAN, INC. 
549 W. Washington Bivd., Chicago 


MARYLAND 
M. AMBACH CO. 
20 W. Redwood St., Baltimore 
MASSACHUSETTS 


BOSTON TEXTILE CO. 
93 Summer St., Boston 


JENNINGS LINEN CO., INC. 
76 Essex St., Boston 


MICHIGAN 


KUTTNAUER MFG. CO., INC. 
2189 Beavlait Ave., Detroit 


MINNESOTA 


JOESTING & SCHILLING 
379 Silbey St., St. Paul 


PINK SUPPLY CO. 
735 N. Third St., Minneapolis 


KANSAS CITY WHITE GOODS MFG. CO. 


1819 Baltimore Ave., Kansos City 


J. N. ROTH & CO. 
1820 Locust St., St. Louis 


FISHER-COHEN CO. 
236 High St., Newark 

NEw YORK 
E. E. ALLEY CO. 
46 White St., New York 
H. W. BAKER LINEN CO. 
315 Church St., New York 
JAMES G. HARDY & CO. 
1) E. 26th St., New York 
INSTITUTIONAL PRODUCTS CORP. 
161 Sixth Ave., New York 
NESTEL PROCUCTS CO., INC. 
339 Broadwoy, New York 
READE SUPPLY CORP. 
241 Church St., New York 


SUPERIOR LINEN CO. 
410 Broadway, New York 


wear, repeated laundering. Will not stiffen 
or shrink out of shape. Ideal as light 
blanket, warm sheet, ether blanket. 


Natural only. Whipped edges. 
STYLE SF-1300 


3 dozen to carton, % dozen to package 


SUPERIOR MERCANTILE CO. 
576 Broadway, New York 


NORTH CAROLINA 


CAROLINA ABSORBENT COTTON CO 
Div. Bornhardt Mig. Co., Inc., Charlotte 


STANDARD TEXTILE CO., INC. 
628 Sycamore St., Cincinnati 


OREGON 
DENNIS UNIFORM CO. 
05 S. E. Hawthorne Bivd., Portload 
PENNSYLVANIA 


JOHN W. FILLMAN & CO. 
1020 Filbert St., Philadelphia 


HARRISBURG TEXTILE CO. 


~$15-17 Walnut St., Harrisburg 


RHOADS & CO. 
401 N. Brood St., Philadelphia 


SOUTH CAROLINA 
QUALITY TEXTILES, INC. 
30! Calvin St., Greenville 


WASHINGTON 


BOLD LINEN CO. 
1008 Western Ave., Seattle 


WILL ROSS, INC. 
4285 N. Port Washington Rd., Milwoukee 


BATES FABRICS, INC., 
80 WORTH STREET, NEW YORK 13 


Boston + Chicago + Atlanta + St. Louis + Los Angeles 
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lower St. 500 Howard St. 
Kansas City2 

4128 Broadway 492 Peachtree St., N. E. 1 


« @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


a. s. aloe company 
1831 Olive Street «¢ St. Lovis 3, Missouri 


New Orleans 12 
1425 Tulane Ave. 


Atlanta 3 


Minneapolis 4 
927 Portland Ave. 
Washington, D. C. 5 
501 14th St., N. W. 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 


tion and specifications of Aloe Dispensa-cart. 


Send your illustrated folder with complete descrip- 


City State 
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DOUBT THAT there has ever been 
| a period in hospital history 
when people did not believe they 
were living during a period of 
extreme change, and we are cer- 
tainly no exception to that rule. 

One of the greatest changes of 
our time is the impact of third 
party payment for hospital care. 
We hear a great deal about third 
party payments. People _ are 
usually very interested in what 
they have to pay for, and many 
third parties who a few short years 
ago gave no indications of any in- 
terest whatsoever, except as un- 
willing customers, are now con- 
cerned with the operations of hos- 
pitals. 

As a matter of fact, there are 
even fourth, fifth, sixth and seventh 
parties, all of whom have their 
finger in the hospital pie. Organ- 
ized labor, organized medicine and 
industry in general, have been 
brought into the inner workings 
of hospitals in the past few years 
to a degree never dreamed of a 
decade ago. It is only natural that 
the industry and labor portions of 
the third party group are going to 
judge hospitals by the yardsticks 
which they know and understand 
rather than by the yardsticks that 
hospitals have traditionally used. 
Certainly one of these yardsticks 
is total efficiency in purchasing, 
storage and issue of our supplies. 

While these changes have oc- 
curred in the interest of groups on 
the outside of our hospitals, some 
reasonably important changes in 
emphasis have been taking place 
on the inside of our hospitals. It 
was not too many years ago that 
hospital salaries were at a level 
where labor was a minor part of 
the cost item and where scarcity 
of labor simply did not exist. It 
was in those days that many of our 
practices concerning the prepara- 
tion of supplies was born. It was in 
those days that the practice of 
buying the cheapest possible thing 
and doing the most to it was estab- 
lished. We rolled our own band- 
ages, we re-washed and stretched 
our own sponges, we ran bottling 
plants, packaging plants, wrapping 
plants—all as side lines of our hos- 
pital operation. 


Mr. Yaw is director of Blodgett Me- 
morial Hospital, Grand Rapids, Michigan. 
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PURCHASING 


Over-all versus initial costs 


RONALD YAW 


About the only remnant of these 
days still to be found in a modern 
hospital is to be found in almost all 
central supply departments where 
hand operations, hand wrapping 
and hand packaging are still cer- 
tainly the order of the day. 

From purchasing point of 
view, I would urge that in our 
purchasing procedures, we judge 
the efficiency of our purchasing 
department not by acquisition cost 
alone but by the total finished cost 
of the processed material as it is 
paid for by our patient. 

On the basis of cost alone, ob- 
viously it is cheaper to buy any 
product the hospital uses in bulk 
than it would be to buy it in fin- 
ished form. In the field of single 
items, such as $ by 4 sponges, cot- 
ton balls, sanitary pads, tongue 
depressors, cotton-tipped applica- 
tors, we do an excellent job of 
buying unfinished material and 
then finishing it ourselves. 

Unfortunately, we justify this 
by saying that our doctors are dif- 
ferent, that we have to pack our 
sponges in 12’s or 10’s or 17's or 
22’s—all of which is so much fic- 
tion. If you doubt my strong state- 
ment, ask your busiest surgeon 
how many sponges are put in the 
standard pack in your hospital, 
but do not give him time to ask 
a surgi¢al nurse, because she will 
know. 

Not only in surgery but in the 
field of dressings are we very 
wasteful of time. We buy things 
entirely unrelated to the way in 
which they are used, dispensed 
or stored. , 

I will quickly admit that this 
is nobody’s fault but our own. 
Those of us who are charged with 
the administration of hospitals are 
responsible. By and large, the 
dressing manufacturers will .ell us 
what we want and as long as we 
are content and happy to buy 


semi-finished goods, they will con- 
tinue to sell them to us. 

Aside from the _ individually 
packaged items there are a great 
number of things that can be com- 
bined into one package when they 
are used together. In our particu- 
lar hospital we have reduced, by 
more than 10,000 packaging oper- 
ations per year, the sterile packs 
in our obstetrical service simply 
through unit sterilization of all of 
the items that are necessary in a 
given delivery. 

There is indeed lope that the 
end of some of this senseless 
packaging and sterilizing is at 
hand. The answer oddly enough is 
not with the manufacturer but 
with you and me. If we are offered 
this line of packaged products and 
do not buy them because of false 
ideas of economy we can continue 
to be in the packaging business 
the rest of our lives. The ray of 
hope is that several major manu- 
facturers are doing active research 
on this and, indeed, several new 
products are on the market. 

I believe that the medical sup- 
ply industry is becoming aware of 
this problem. Not long ago one of 
the manufacturers of syringes 
asked me to express an opinion 
about the packaging set-up his 
organization uses and he seemed 
genuinely pleased and astounded 
to find that 50 cc. syringes really 
do not have to be packed 48 in a 
package any more than cotton 
balls need to be packed 4,000 in a 
case. This organization is rear- 


ranging its packaging approach to 


arrive at the ideal where the unit 
is packaged as it is to be used 
without intermediate handling. 
To briefly summarize, I have at- 
tempted to make three points: 
First, that whether we like it or 
not, our methods are under critical 
scrutiny by interested outsiders 
who will demand efficiency; sec- 
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ond, that many of our packaging 
procedures are obsolete remnants 
of an economic order which is gone 
forever, and third, that the solu- 
tion to this problem rests not with 
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Scissors sharpening kit 


A new scissors sharpening kit 
for easier, quicker precision of sur- 
geon’s shears and scissors has just 
been announced by the manufac- 


types of saw and tool sharpening 
equipment (9P-1)*. 

This new kit is made up of a 
serrator, scissors press, two swed- 
ish chrome steel files and two oil 


stones. The manufacturer states 
that scissors can easily be precision 
sharpened in a few minutes. The 
kit eliminates sending out, waiting 
and purchasing extra sets of scis- 
sors. 

The units are sold separately, 
the 360 scissors press enables a 
novice to correct the shears or scis- 
sors points by bending or straight- 
ening, so that the points will meet 
properly. 

Where scissors or shears are ser- 
rated, the serrator will serrate the 
scissors more uniformly almost in- 
stantly, according to the manufac- 
turer. 

The kit is shipped with complete, 
simple instructions. 


New I.V. stand 


Hospitals may very well find that 
a new type of I.V. stand which has 
just been announced will solve a 
problem in eliminating the bulky, 
heavy stands in_- general use 
(9P-2)*. 

This stand is a simple device that 
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the manufacturer but squarely 
with us. 

We must consider over-all cost 
of our supplies rather than initial 


acquisition cost in our purchasing. 


takes up only one square inch of 
floor space and cannot be knocked 
down, according to the manufac- 
turer. It weighs only about two 
pounds but is reported to support 
200; three to four dozen of the 
stands can be stored in the same 
space now required by one tradi- 
tional stand. 

The new stand is built with 
a spring device built into the top 
of the pole under the soft, sponge 
rubber ceiling pad. Once the tele- 
scoping pole is set for ceiling 
height—anything up to 10 feet 8 
inches—it can be sprung into or 
out of position with one hand. The 


adjustment to the proper ceiling 
height in any ward is made just 
once. This is done by extending 
the two telescoping sections to the 
proper length and locking them 
into position with a twist of the 
wrist. 


The ceiling pad and foot are 
made of special non-marking rub- 
ber, and the manufacturer claims 
the device cannot mar or dent ceil- 
ings. 


The hooks on this new stand 
surround the pole and squeeze 
from all sides. A gentle twist of 
the knob is enough to tighten the 
hook. The manufacturer states that 
even if one forgets to tighten the 
hooks, bottles cannot fall. These 
hooks are independent of each 
other. The unused one can be 
pushed up out of the way. It is 
possible to give infusions at dif- 
ferent levels to two patients in ad- 
joining beds at the same time with 
the same pole. 


Mattress development 


A recent development in mat- 
tresses may well be an important 
item for hospital administrators 
to consider (9P-3)*. The mattress 
is filled with many rubberized 
tampico tula pads which, accord- 
ing to the manufacturer, will not 
pack down or bunch up. A dis- 
turbed or destructive patient (in 
mental wards) cannot distort the 
filling material. 

The cover is a new fabric com- 
bined with a specially compounded 
coating material. This produces a 
cover practically impossible to tear 
without the use of a sharp or cut- 
ting object. The cover is flame- 
resistant, does not support combus- 
tion. It burns in flame but ceases 
burning when the flame is _ re- 
moved. In addition, the covering 
is impervious to body fluids and 
wastes. It can be cleaned with 
ordinary soap and water and treat- 
ed with hospital deodorants and 
disinfectants without damage. The 
manufacturer states that this cov- 
ering is non-irritating to the skin 
and does not create the heat of 
rubber sheets ordinarily used in 
hospitals. 

In mental hospitals and hospitals 
having mental patients, mattresses 
are an important problem. De- 
structive and disturbed patients 
can do much damage to mattresses 
necessitating frequent’ replace- 
ment, a costly procedure. This 
mattress may be an important fac- 
tor in reducing the cost of main- 
tenance of mattresses especially in 
mental hospitals. 


*Readers desiring to know the names of 
the firms manufacturing or distribut.ng 
the products described should address in- 
quiries to Hospitats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested. 
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Assure Safety with 
Cotton 


All confusion as to the size of cotton sutures is now 
eliminated. You can quickly and easily identify the 
size merely by noting the color. 


Gudebrod now gives you color-coded cotton with 
each of the three popular sizes a different color. U.S.P. 
4-0 is pink, U.S.P. 3-0 is blue and U.S.P. 00 is white. 


Gudebrod was the first to give you cotton sutures. 
Gudebrod was the first to give you colored cotton 
sutures. Gudebrod now gives you assured safety 
/ with color-coded cotton. 


Specify Gudebrod color-coded cotton sutures. 


BROS. SILK CO, INC. 
Surgical Division + 225 W. 34th St, WY..1, WY. Executive Offices + 12 S. 12th St. Phila. 7, Pa. 
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IN THE LAB — 
It's easy to keep spic and span with long-lasting, easy-to-clean 


VOLLRATH WARE! 


Graduated 
Hr in the lab, pathologists demand the most sanitary Measure 


conditions and equipment possible. That's why mod- 
ern hospitals specify Vollrath Stainless Steel Hospital Ware. 
Seamless, crevice-free construction makes Vollrath Ware 
easy to clean . . . certain to conform to the most rigid 
sanitary requirements. What's more, it’s made of heavy 
gauge stainless steel . . . for years of daily laboratory use. 
Ask your dealer about the advantages of standardizing 
on economical Vollrath Stainless Steel Hospital Ware. 


Solution Pitcher 


Forceps Jar 


SINCE 1874 


The 
Vollrath 
Only Vollrath offers a complete line of stainless steel and aN. 
porcelain enameled utensils to meet every departmental 
budget. Identifying number stamped on all stainless steel THE VOLLRATH CO. sxesovcan, wis. 


items to facilitate reordering. Sales Offices and Display Rooms: 
NEW YORK © CHICAGO © LOS ANGELES 
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NEWS 


Present 15 Hospital Auxiliary Contest Awards 


JUDGES of the 1953 Women's Hospital Auxiliary contest thoroughly reviewed each of 
the 84 entries submitted on the theme "Know Your Hospital Through Your Hospital Auxiliary.” 

Pictured from left are: Warren E. Thompson, public relations division of the Chicago 
Title and Trust Company; Mildred Whitcomb, associate editor of The Modern Hospital; and, 
Mary Dulmage, former assistant public relations director, American Hospital Association. 


Draw Up Policies for Food “Protection 


The National Conference on 
Food Protection, which completed 
its three-day organization meet- 
ing, July 30, at the headquarters 
of the National Sanitation Founda- 
tion in Ann Arbor, Mich., formu- 
lated the first joint food industry- 
public health policies ever to be 
drawn up for the protection of 
food on a national basis. The first 
such conference ever to be held, 
it was jointly sponsored by the 
National Restaurant Association 
and public health officials, under 
the auspices of the National Sani- 
tation Foundation. Industry repre- 
sentatives at the conference in- 
cluded officials of the American 
Hotel, Hospital and "Dietetic Asso- 
ciations, and of the National Res- 
taurant Association. 

Walter F. Snyder, elected exec- 
utive director of the conference at 
the session, explained that, while 
tentative, the policies agreed upon 
as a starting point for subsequent 
action, were declared to be “the 
development and promotion of 
agreed principles for the protec- 
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tion of health and the coordination 
of the efforts of industry, health 
agencies, and the public in the 
betterment of food services and 
the environmental conditions sur- 
rounding such services in the 
home, the public and private eat- 
ing places and throughout the 
community.”’ 

One of the problems tackled 
was the need for a more uniform 
approach to the problems of pre- 
paring and serving foodstuffs and 
beverages in a sanitary manner 
in the home, at schools, in hospi- 
tals, at church and other socials, in 
industry, and at all public anting 
establishments. 

To implement the tentative pur- 
pose of the conference, four other 
committees were appointed on 
education, research, ordinance and 
code, and an interpretative refer- 
ence manual. 

It was emphasized that the 
groups attending the eonference 
would seek to broaden the base 
of participation’ through corre- 
spondence and other media. 


Three citation and 11 honorable 
mention awards were presented to 
the winners of the 1953 contest of 
the Association’s Committee on 
Women’s Hospital Auxiliaries at 
the group’s. conference luncheon, 
September 3, in San Francisco. A 
special citation was also pre- 
sented to three hospital auxiliaries 
in Grand Rapids, Mich., for their 
efforts on behalf of National Hos- 
pital Week as a unit under the 
theme used throughout the state of 
Michigan, “You Have A Future in 
a Hospital Career.” Maj. Gen. 
George E. Armstrong, USA, MC, 
surgeon general of the Army, 
made the presentation. 

The 1953 contest, “Know Your 
Hospital Through Your Hospital 
Auxiliary,” highlighted reports of 
hospital auxiliary projects during 
National Hospital Week. The en- 
tries were divided into three 
classifications according to the bed 
capacity of the hospital with which 
the auxiliary is affiliated: Group 
I, 100 beds or less; Group II, 
101-300 beds; and Group III, 301 
or more beds. 

The three recipients of the 
citation awards were: Baptist 
Hospital Ladies’ Auxiliary, Alex- 
andria, La., (Group II); Newton- 
Wellesley Hospital Aid Associ- 
ation, Newton Lower Falls, Mass., 
(Group II); and the Women’s 
Hospital Auxiliary of the Baron- 
ess Erlanger Hospital and the 
T. C. Thompson Children’s Hospi- 
tal, Chattanooga, Tenn., (Group 
IIT). 

Honorable mention awards were 
presented to the following aux- 
iliaries in Group I: Women’s Aux- 
iliary of the Swift County-Benson 
(Minn.) Hospital; Women’s Aux- 
ihary of the Wilkes General Hos- 
pital, North Wilkesboro, N. C.; 
Women’s Auxiliary of the Cam- 
den-Clark Memorial Hospital, 
Parkersburg, W. Va.; and the 
Shawano (Wis.) Municipal Hos- 
pital Auxiliary. 

Auxiliaries in Group II that re- 
ceived honorable mention are: 
Women’s Auxiliary of the New 
Britain (Conn.) General Hospital; 
Galesburg (Ill.) Cottage Hospital 
Service Guild; Port Huron ( Mich.) 
Hospital Auxiliary; Mount Sinai 
Women’s Auxiliary, Mount Sinai 
Hospital, Minneapolis; and the 
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Robert M. Green & Sons, Inc. 


FOUNDED 1874 


Nntraduces a 


Complete Line of Hospital Equipment 


This new factory of Robert M. Green 
& Sons, Inc., has just been completed. 
It is located at Nesquehoning, Pa. There 
are more than 75,000 square feet of 
floor area and it is equipped with the 
most modern high-speed production 
facilities which make possible a radical 
cut in delivery time. 


Long life and ease of cleaning are built into every 
piece of Greenline equipment. Rigid, one-piece con- 
struction is achieved by using heavy gauge stainless 
steel with seamless welds that are highly polished. 
When color is desired, high-grade carbon steel is 
enameled. 


OU will find many labor-saving features in this new 
Y Greenline of hospital equipment. It has been designed 
with the aid of leading hospital consultants, administrators, 
physicians and technicians. 


This old company has had 78 years of experience in the 
fabrication of similar equipment. Two years ago it entered 
the hospital field. Now with a new plant and the latest pro- 
duction facilities, it is ready to provide you with hospital 
equipment under its trade-marked name—The Greenline. 


FINEST QUALITY—LOW PRICE 
FASTER SERVICE 


Each piece in The Greenline is designed to save steps or 
effort of the user and reduce clean-up time. Long-life is built 
in by its rugged construction and careful workmanship. 


Yet the prices of The Greenline equipment will be no 
higher than competitive items. And you can obtain delivery 
in a few weeks instead of waiting several months. 


GREENLINE EQUIPMENT 
AVAILABLE FROM DISTRIBUTORS 


Distributors throughout the country are being appointed 
to handle The Greenline Hospital Equipment. One in your 
area will serve you as our agent. 


Send today for The Greenline catalog. It will give you 
complete information and specifications for each item in 
The Greenline. 


En the design of special equipment, the engineering 
staff of Robert M. Green & Sons, Inc., are glad to offer 
their services. You can be assured by their help of 
obtaining the finest possible equipment, embodying your 
ideas and meeting your specific needs and problems. 
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The design of this Mobile Commode 
is radically new. It answers the need 
for a method of inducing bowel move- 
ment and micturation without discom- 
fort. Any position for any patient is 
possible with adjustable foot rest, leg 
restand back rest plus a seat that may be 
raised inthe frontto give the proper tilt. 


Miuch nursing time will be saved by 
this Greenline combined Bassinet 
and Dressing Table. Unbreakable 
glass panels on three sides safeguard 
against air-borne cross infection. 


Pathologists will appreciate the con- 
venience of this Greenline Autopsy 
Table with its sliding instrument tray 
and other advantages. The sloping tank 
is covered with a film of constantly 
running water. 
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THE GREEN LINE 


This new, electrically heated Food 
Conveyor incorporates several fea- 
tures that add to convenience in 
using, increase economy of opera- 
tion and save time in cleaning. The 
smooth, one-piece top and wells 
of stainless steel are welded to 
eliminate joints and crevices while 
all corners are rounded. 


Robert M. Green & Sons, Inc. 
Nesquehoning, Pa. 


Greenline Hospital Equipment. 


Name 


SEND NOW 
FOR YOUR 
CATALOG 


There are 230 pages with 
illustrations and specifi- 
cations of equipment now 
in TheGreenline. Foryour 
convenience the catalog 
is separated into tabbed 
sections as follows: 


Nurses Station 
Hampers, Trucks 
Autopsy 
Physiotherapy 
Wheeled Equipment 
Examining 
Operating 
Casework and Lab. 
Nursery 

Room Furniture 
Food Conveyors 
Soda Fountain 
Index 


Please see that I receive a copy of your catalog showing the new 


Title 


Hospital 
City & State 
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Milwaukee (Wis.) Children’s Hos- 
pital Auxiliaries. 

Two auxiliaries in Group III re- 
ceived honorable mention awards. 
They are: Women’s Auxiliary of 
St. Luke’s Hospital, Denver, Colo; 
and The Ladies Board of George- 
town University, Washington, D. C. 

Judges, who reviewed the 84 
entries representing 90 auxiliaries 
and 35 states and District of Co- 
lumbia, were: Mary Dulmage, 
former assistant public relations 
director ef the American Hospital 
Association; Mildred Whitcomb, 
associate editor of The Modern 
Hospital; and Warren E. Thomp- 
son, public relations division of the 
Chicago Title and Trust Company. 


Institute Alumni Meet 


Fred A. McNamara of the Bu- 
reau of Budget was the principal 
speaker at the second annual 
breakfast of the Federal Hospital 
Institute Alumni Association held 
in San Francisco, September 1. 

This group is composed of 
graduates of a semi-annual insti- 
tute held for top hospital admin- 
istrators in the federal goverment 
and is participated in by the med- 
ical services of the Army, Navy, 
Air Force, Veterans Administra- 
tion, Public Health Service, and 
the Bureau of Indian Affairs. 


Inhalation Therapy Association 
Reorganizes Program 


Reorganization of the associa- 
tion so it would be possible to 
establish methods of accreditation 
for inhalation therapists was the 
main topic discussed at the Inhala- 
tion Therapy Association meeting 
held in Chicago. The new program 
calls for the accreditation of in- 
dividuals who are currently doing 
inhalation therapy work, the prep- 
aration of curricula, the estab- 
lishment of training centers, and 
the other steps necessary to pre- 
pare and qualify trained inhala- 
tion therapists. 

Those qualified for charter 
membership are members in good 
standing of the Inhalation Therapy 
Association as it now exists, in- 
dividuals who have taken any of 
the full courses given by the In- 
halation Therapy Association, and 
individuals now engaged in inhala- 
tion therapy as their primary ac- 
tivity who can establish them- 
selves through proper recommen- 
dation by the hospital administra- 
tor. Administrators are invited to 
send the names of their employees 
to the Inhalation Therapy Associa- 
tion, 1444 W. 69th St., Chicago 36. 
Nominations will be accepted 
through January 1, 1954. 


DEPUTY POST commander of Walter Reed Army Medical Center, Washington, D. C., Col. 
Kermit H. Gates, USA, MC, (right) is shown being presented with a certificate of achieve- 
ment for his work as chief medical officer at Fort Jackson, S. C., a post he has held for the 
last three years prior to his transfer to Walter Reed in June. Maj. Gen. Leonard D. 
Heaton, USA, MC, (left), commanding general of Walter Reed, made the presentation. 
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D. S$. Thompson, New President 
of Maine Hospital Association 


Dana S. Thompson, executive 
director of the Central Maine Gen- 
eral Hospital, Lewiston, was in- 
stalled as president of the Maine 
Hospital Association at the group’s 
annual meeting at Belgrade Lakes 
in late June. 

Other officers are: Vice-presi- 
dent, Neil H. Bunker, administra- 
tor of the Mount Desert Island 
Hospital, Bar Harbor, Maine; sec- 
retary, Lawrence M. MacDougall, 
assistant director of the Eastern 
Maine General Hospital, Bangor; 
and treasurer, Garner C. Goodwin, 
administrator of the Waldo County 
General Hospital, Belfast. 

Mrs. Dorothey T. Folta, R. N., 
administrator of the Knox County 
General Hospital, Rockland, Maine, 
is the delegate to the American 
Hospital Association and Mr. Mac- 
Dougall will serve as alternate 
delegate. 


Mississippi Hospital Association 
To Meet in Biloxi, Oct. 14-16 


“Conquest through Knowledge” 
is the theme of the twenty-second 
annual Mississippi State Hospital 
Association meeting to be held at 
the Buena Vista Hotel, Biloxi, Oc- 
tober 14-16. 

One of the convention features 
is the buzz session. Nine such ses- 
sions will be held on the visiting 
hour headaches, inventory control, 
salaries and hours, betterment of 
public relations, insurance prob- 
lems, nurse recruitment, admit- 
tance procedures and problems, 
impact of personnel problems, and 
the educational means for the ad- 
ministrator. 


Ohio Hospitals to Notify Army 
of Accident, Ilinesses Cases 


In order to facilitate the pay- 
ment of obligations incurred by 
the government for medical serv- 
ices rendered military personnel 
throughout the state of Ohio, the 
U. S. Army Dispensary at Fort 
Hayes, Columbus, Ohio, has re- 
quested that voluntary hospitals 
within the state notify the dis- 
pensary of each case of accident 
or illness to Army personnel re- 
quiring medical services in civilian 
hospitals and’ by physicians in the 
state of Ohio. 

Telephonic reports of accident 
or illness should include the fol- 
lowing information: Patient’s 
name, rank, serial number, organ- 
ization, post, camp or station, duty 
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Pours Everything- 


With 
Never a 


the New 1-Quart 


Beverage Server 


of heavy gauge stainless steel 


There’s a magic lip on this new pouring pitcher 
by Polar Ware. It won't drip — no matter what you 
pour, or from what angle you pour it. That means 
a glad good-bye to messy sérving, an end to mop- 
ping up dribbles. And additionally, time gained in 
the faster filling of cups and glasses means time 
saved for other work. 

A hinged cover is available if you'd like to make 
this all-purpose beverage server even raore prac- 
tical. It helps to “hold” hot coffee and iced tea; is 


Merchandise Mart—Chicago 54 *°*415 Lexington Ave. 
Room 1100-1101 New York 17, N. Y. 
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almost essential if you want to use the pitcher for 
ice box storage. Polar Ware seamless one-piece con- 
struction and heavy gauge stainless steel provide 
the enduring qualities you want for years of service. 


Ask the men who call on you, or write direct for 
full information about this pitcher. 


« To ify reordering, you'll find the cate- 

leg num die-stamped on every utensil ba 
that Polar Wore makes. New York and Los . 
Angeles warehouses are maintained for the 
convenience of suppliers. 


*123 S. Santa Fe Ave. = Offices in Other Principal Cities - 


Los Angeles 12, Calif. "Designates office and warehouse 
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MEDICINE 
DISPENSER 


120000001 


exceptional flexibility 


The Completely Self-Contained Mobile Unit 
for Dispensing Routine Oral Medications and 
Hypodermics to Wards and Private Rooms. 


PRACTICALLY A NURSING STATION ON WHEELS 


This versatile Mobile Dispenser accommodates 24 Medicine Glasses 
fitted with Meinecke's famous Combined Metal Covers, Pill Trays 
and Medicine Card Holders. A Plexiglas Syringe Tray for twelve 
2 cc. or 5 ce. syringes, a Needle Sterilizer and three Covered 
Pyrex Jars for cotton balls, pads, etc., are conveniently located in a 
spacious compartment equipped with a divided lid that affords am- 
ple working space always. Water Pitcher and handy receptacles 
for paper cups and drugs repose within easy reach, while additional 
large jars on the lower Storage Shelf facilitate 
disposal of used materials. This Standard Dis- 
penser can also be specially equipped to 
handle additional medications or hypoder- 
mics. 


Night-Lite is swivel-mounted so that 
sleeping patients will not be disturbed. 


QUALITY, QUIETNESS AND LONG LIFE 


Stainless Steel construction is employed throughout, except for 
chrome plated hinges and door knobs, and the undercarriage fea- 
tures strong, ultra modern square-type tubing. Every effort has been 
made to achieve quiet, smooth operation, as exemplified by Bassick 
ae heavy duty 4-inch ball bearing casters. Length 39”; width 20”, 
tA height (to top of compartment) 33%”; overall height (to top of 


opts c light standard) 48”; compartment size 27” x 11" x 5” deep; storage 
Lae shelf 27” x 19” with 1-3/16” upturned flange. 
Price Complet $215.00 Without Accessories a $165.00 


-MEINECKE & COMPANY me 
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TAMBLYN AND BROWN, Inc. 


For 33 Years Public Relations- 

Fund Raising Counsel 

to America’s Most Distinguished Hospitals, 
Health and Welfare Agencies 

and Educational Institutions. 


Since 1920 Tamblyn and Brown, Inc., 
a Charter Member of the American 
Association of Fund Raising Counsel, 
has helped hospitals and other non- 
profit institutions and agencies meet 
situations that were different. Our 
experience in meeting the fund raising 
and publicity needs of more than 550 
clients enables us to cope with new and 
unusual problems. 


A permanent and diversely experienced 
staff is equipped to deal with conditions 
which require special techniques and un- 
usual approaches, rather than a stereotyped 
plan of action. 


If your hospital situation is different, 

an executive of Tamblyn and Brown, Inc. 
will gladly consult with your officers in 
confidence and without obligation on your 


part. 


AND BROWN, 


6 East Forty-Fifth Street 
New York 17, New York 


INC. 


BRANCH OFFICES: Boston—Cleveland—Washington, D. C. 
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PICTURED discussing military medical problems at a recent conference at Quantico, Va. 


in late July are (from left): Rear Adm. H. Lamont Pugh, USN, MC, surgeon general of the 
U.S. Navy; Maj. Gen. George E. Armstrong, USA, MC, surgeon general, U.S. Army; Charles 
E. Wilson, Secretary of Defense; Dr. M. A. Casberg, assistant to the Secretary of Defense 
(Health and Medical); and Maj. Gen. H. G. Armstrong, surgeon general, U. S. Air Force. 


status, preliminary diagnosis, and 
approximate date of release. 
Hospital bills and other expenses 
incurred in the treatment of these 
military patients should be for- 
ward to headquarters, Ohio Mili- 
tary District, U. S. Army Dispen- 
sary, Fort Hayes, Columbus 18, 
Ohio, attention: medical section. 


To Hold Training Institute 
in Milwaukee, October 28-29 


An Institute on In-Service 
Training will be held at the Hotel 
Schroeder, Milwaukee, October 
28-29, for administrators and de- 
partment heads of Wisconsin hos- 
pitals. The purpose of the institute 
is to present ways of improving 
individual performance in each 
department. 

The program will develop briefly 
the various reasons for a training 
program and thoroughly cover 
specific techniques for training 
within our hospitals. Demonstra- 
tion conferences, interviews, and 
films have been planned to show 
the students how to and how not 
to conduct a training program. 


New Offices 


The new offices of the Mid- 
west Hospital Association are 
at 1912 South Knoxville, 
Tulsa, Okla., Harry J. Moh- 
ler, association president, re- 
cently announced. Cleveland 
Rodgers, executive secretary 
of the Oklahoma State Hos- 
pital Association, is also ex- 
ecutive secretary of the Mid- 
west Association. 
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Australian Visitors to Study 
U. S. Medical Education System — 


Two leaders in the hospital field 
in Australia, Colin Rankin, admin- 
istrator of the Royal Alfred Hos- 
pital, Melbourne, and Lloyd Bis- 
hop, member of a leading hospital 
architects firm in Australia, are 
currently touring various medical 
centers in the United States to 
acquire information, which will 
help them in solving the problems 
of medical education in Australia. 

They will focus their attention 
on teaching hospitals, organization, 
equipment, methods of handling 
students, interns, residents, and an 
analytical investigation of costs 
from the educational aspect. They 
are also interested in the physical 
facilities as it affects teaching hos- 
pitals. 

According to these men _ the 
present status of medical education 
in Australia demands that a thor- 
ough study of medical education 
be studied so as to find ways and 
means of raising the Australian 
standards. As a medical center is 
defined in the Goodenough Report, 
published by the Inter-Depart- 
mental Committee on Medical 
Schools of Great Britain in 1944, 
no medical center exists in Aus- 
tralia. Instead there exists a group 
of universities that are served by 
several loosely-integrated, inade- 
quate and mostly isolated hospi- 
tals. Professional departments of 
medicine, surgery, and specialists 
are either non-existent or under- 
developed. The greater part of the 
clinical teaching in Australia’s 
hospitals is being carried out by 
honorary medical officers. 


Dr. Keefer Assumes Post 
As Assistant to Mrs. Hobby 


Dr. Chester Scott Keefer, phy- 
sician-in-chief of Massachusetts 
Memorial Hospital, Boston, was 
sworn in on August 12 as special 
assistant to the secretary of the 
Department of Health, Education 
and Welfare in charge of health 
and medical affairs. the 
standpoint of non-military hos- 
pitalization and medical care 
operations, the position is regarded 
as the most important one in the 
federal government. 

The principal components of the 
Department of Health, Education 
and Welfare, of which Oveta Culp 
Hobby is secretary, are: U. S. 
Public Health Service, Social Se- 
curity Administration, Office of 
Education, Food and Drug Admin- 
istration, Office of Vocational Re- 
habilitation and St. Elizabeth's 
Hospital. All of these units are 
concerned more or less with mat- 
ters of public health, medical care, 
medical education or hospitaliza- 
tion. In such activities, Dr. Keefer 
will serve as coordinator and top 
policy advisor. 

Thus, his diversified duties will 
include general supervision of the 
Hill-Burton hospital expansion 
program; of the administration of 
Public Health Service hospitals 
throughout the country, and of the 
physical rehabilitation of disabled 
who are being aided through fed- 
eral and state joint funds and ef- 
fort. 

Dr. Keefer indicated that he will 
not relinquish his post at Massa- 
chusetts Memorial Hospital or his 
professorship of medicine at Bos- 
ton University School of Medicine. 


Kellogg Foundation Publishes 
Fiscal Report for 1951-52 


A total of nearly $2,374,000 for 
expenditures on behalf of Battle 
Creek, made during a 22-year per- 
iod by the W. K. Kellogg Founda- 
tion, is given in the annual report 
recently published by the founda- 
tion for the fiscal year 1951-52. 
The 160-page illustrated report is 
the first published annual report 
the foundation has issued in the 
23 years of its existence, though 
unpublished annual reports have 
been prepaied each year for lim- 
ited circulation. It is the second 
general report on the work of the 
foundation to be published, the 
previous one having been a book 
issued 11 years ago as a summary 
of activities to that time. 

The report features tables an- 
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Amazing new Plasticon 


Hospital Sheeting 


Tough, durable sheeting resists wrinkles, 
scuffing, brines, alkalies, acids — stays soft and 
pliable even after continuous boiling, sterilizing 
or autoclaving. Wash with ordinary soaps or 
detergents. Put Plasticon to work tor you — it 
saves work — gives positive protection to expen- 
sive, hard-to-replace bedding. Plasticon in 25, 
50, 100 yard rolls, 2 widths; 46 inches at $.90 
yard; 48 inches at $1.20 yard — $1.15 yard in 
50 yard rolls. 

Continental skillfully fabricates Plasticon into 
long wearing mattress protectors. Drop over 
style 1000 PD — $5.00 each, Contour 1005 PC 
— $5.50 each, Cover-all style with zipper 
1010 PZ — $7.50 each. 


Nurses Prefer Work-Saving 
Portable Utility Tray 


Light weight, all-welded, stainless steel Port- 
able Hospital Tray and Cart by Continental. Rug- 
ged construction assures trouble-free service — 
sanitary easy-to-clean surfaces. Tray has handy 
built-in drawer protects 13 syringes against con- 
tamination and damage. Patient = he and iden- 
tification cards inserted on drawer top and in 
front of medication glasses — speeds work — 
prevents mix-ups. 

Low cost utility combination includes stainless 
steel tray, syringe drawer and cart $98.75. In- 
dividual units: Utility Tray (less drawer) $45.00, 
Syringe Drawer $16.50, Cart $40.00 (all prices 
F.O.B. Cleveland, O.) Quantity discounts. No 
accessories. 


<< 


Continental Utility Tray and Cart. Drawer holds 13 syrirges 


— place for patient identification cards. <= 3 


CONTINENTAL service, 


18624 Detroit Avenue Cleveland 7, Ohio 


SEPTEMBER 1953, VOL. 27 171 
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alyzing the foundation’s cumula- 
tive program expenditures by 
year and subject, by countries, and 
by states. These show that the 22 
year program account, totalling 
$35,296,000, may be divided into; 
General education, $10,116,000; 
public health, $5,927,000; med- 
icine, $5,152,000; nursing, $3,521,- 
000; hospitals, $3,141,000; dentistry, 
$2,767,000; welfare, $1,199,000; 
libraries, $658,000; not elsewhere 
classified, $1,031,000; and property 
disposal, $1,784,000. Expenditures 
have been made in or on behalf of 
37 foreign countries, and five de- 
pendencies of foreign countries or 
of the United States, and in 45 
states and the District of Colum- 
bia. The appendix lists the assets 
of the foundation at 85 million dol- 
lars. 


Trustee Staff Changes 


Dr. Charles U. Letourneau, 
secretary of the Association’s 
Council on Professional Prac- 
tice, has been appointed ed- 
itor of TRUSTEE, the Associa- 
tion’s monthly journal for 
hospital governing boards. 

Arnold A. Rivin has been 
named executive editor of 
TRUSTEE and assistant secre- 
tary of the Council on Pro- 
fessional Practice. 


Wage Earners’ Health Status 
Excellent Since January 1953 


General health conditions among 
American wage earners and their 
families during the first half of 
1953 were excellent, despite an 
outbreak of influenza in the open- 
ing months, according to a recent 
statisticians report of a large in- 
surance company. 

The death rate among females 
established a new low for the six- 
month period, the mortality de- 
clining from last year’s in all age 
groups except 10 to 19 years. Mor- 
tality among males during the 
first half of 1953 was lower than in 
the comparable period of 1952 at 
all ages except five to nine years. 

The accident death rate was 10 
per cent lower this year than last, 
the suicide rate declined appreci- 
ably, and the homicide rate re- 
mained unchanged. 

The mortality from war deaths 
was 1.9 per 100,000, compared with 
2.3 and 6.7 for the like periods of 
1952 and 1951, respectively. 
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500 STUDENTS from 12 St. Louis schools of nursing were quests of the St. Louis Cardi- 
nals, July 10, for the Cardinals-Milwaukee game. A group of autograph seekers is shown. 


Study Veterans, OASI Benefits 


The adjournment of Congress 
left more health issues unsettled 
than were disposed of during the 
1953 session. Scheduled “to be con- 
tinued” in the second session 
(1954) of the 83rd Congress are 
such questions as the modification 
of government policy on the hos- 
pitalization of veterans for non- 
service-connected disabilities; uni- 
form benefits to dependents of 
servicemen, with respect to med- 
ical and hospital care; the exten- 
sion of old age and survivors’ 
insurance; financial aid to medical 
and nursing schools; the subsidi- 
zation of voluntary prepayment 
health plans; and a number of 
other proposals. 

Some of these issues are under 
investigation between sessions of 
Congress. A subcommittee of the 
House Veterans committee is 
working on a repert on veterans’ 
care which is to be submitted in 
January, based largely on public 
hearings held here in July. On 
July 20, the subcommittee heard 
William S. McNary, testifying in 
behalf of the American Hospital 
Association in his capacity as 
chairman of the Council on Gov- 
ernment Relations. 

Mr. McNary stated that veter- 
ans’ hospitalization, for which 
Congress appropriated 555 million 
dollars for the fiscal year begin- 
ning July 1, 1953, is growing into a 
stage that is virtually beyond ef- 
fective control. Its increasing bulk 
is a threat to quality of care, the 
witness declared. At the same 
time, it has an ominous political 
potential, he said. “We shall be 


backed into socialized medicine 
without knowing where we are 
going,’ Mr. McNary told the sub- 
committee. 

Staff members of the House 
Ways and Means committee are 
working on the problem of social 
security extension, preparatory to 
decisive action in 1954 looking to 
compulsory coverage of some 10 
million more citizens. 

On the last day of Congress, 
August 3, Daniel A. Reed, chair- 
man of the Ways and Means com- 
mittee, introduced an administra- 
tion-approved bill designed to ex- 
tend the old age survivors insur- 
ance benefits to some 6,500,000 
persons and make an additional 
four million eligible under vol- 
untary group arrangements. 

Self-employed physicians and 
dentists, among others, would be 
blanketed into the old-age sur- 
vivors insurance by compulsion, 
according to the Eisenhower plan. 
State and local government em- 
ployees constitute the greater part 
of the group for whom coverage 
would be optional. 

The same committee also is con- 
tinuing its study of tax revision 
upon which public hearings started 
several weeks ago. On August 12, 
a hearing was conducted on pro- 
posed legislation that would en- 
able physicians, lawyers’ and 
certain other self-employed to set 
aside a limited portion of their 
income each year toward a retire- 
ment fund with certain tax- 
exemption privileges. 

In mid-August, President Eisen- 
hower approved bills fixing 65 
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HO 
FFMAN institutional Laundry Equip 
ment.”’ 


“First and most important was 
right amount of bleach, softener, OOP and storch. Hoffman washers 


processed with just the 


with their accurate controls and superior washing action gave thot assurance. 


compiete assurance of clean and sterilized linen at all times, 


Ot almost equal importance were the noise and vibration factors. Site considerations made i! 


mandatory that ovr lovn 


tions might well affect the 
ironer and the advanced 


dry be situated in the basement of the building where such considera- 
patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


engineering of the extractor offered the ideal solution of these 


tance of the public to rising hospital costs, economy of opere- 


ration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying ovt the most efficient machinery 


setup to meet ovr particular laundry requirements. This is reflected in ovr ability to operate 


our laundry with less personnel than the average hospital of comporable size in the orea. 


nvisances. 
\ 
\) With the ever increasing resis 
tion was @ prime conside 
= EXPENSES The fast-drying action © 
| operation. 


Hoffman machinery.” 


INSTITUTIONAL DIVIS 
ION 


U. 
S. HOFFMAN MACHINERY CORP. 
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of applicants for lovndry 


{ the Greyhound tumbler, pinpoint control of supplies ysed, and 
greater life of linens, due to the easy ynloading of the washers, oll spell economy of 


Twenty-four hours ° day, three hundred and sixty-five doys © year, the hospital must minister 
to the needs of its si 
institutions which we visited, 

tion over long periods of time, ond the comforting knowledge of parts and service at @ 
moment's notice (as demonstrated by Hoffman's record throughout World War !!) qualified 


Hoffman os absolutely dependable. 


injured. Dependability is the keyword! The experience of these 
with properly installed equipment ond maintenance-free opera- 


An added bonvs not looked for in ovr original evaivation has been the favorable reaction 
positions when they leorn that we ore equipped 100% with 


105 
FOURTH AVENUE. NEW YORK 3. NEW YORK 
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Here is what we looked for...here is what we 
found...here is the answer to why we bought 
In the HOFFMAN Complete Line 
of Advanced-Design Laundry Equipment, 
there are Models to Meet the Exact 
*An actual letter in our files Needs of Every Size and Type of Institution 
Name on request. CONSULT YOUR HOFFMAN LAUNDRY ENGINEER / . 


million dollars as the federal con- 
tribution for Hill-Burton projects 
in 1953-54; extending the Hill- 
Burton program until June 30, 
1957; appropriating 46 million dgl- 
lars for the Federal Civil Defense 
Administration, a large share of 
which will be channeled into the 
stockpiling of medical supplies, 
equipment and drugs. 

One of the closing acts of Con- 
gress was the establishment of a 
special House committee to resume 
an inquiry that was launched in 
1951 into the tax-exempt philan- 
thropic and educational founda- 
tions. Its chairman is Rep. B. 
Carroll Reece, (R., Tenn.). 


New Requirements Established 
for Veterans Dental Care 


Presumption of service-connec- 
tion for dental conditions which 
appear within a year after dis- 
charge or separation from service 
has been eliminated and new eli- 
gibility requirements for out- 
patient dental care for veterans 
have been set up under Law 149, 
83rd Congress, the Veterans Ad- 
ministration recently announced. 

The new law authorized out- 
patient dental care for three types 
of cases, providing applications are 
filed within one year of the enact- 
ment of the law, which was signed 
by the president, July 27, 1953. 

Eligibility must be established 
under one or more of the follow- 
ing three classes: 

1. Veterans having service-con- 
nected compensable dental con- 
ditions or disabilities, which means 
they must be rated 10 per cent or 
more disabling. 

2. Veterans having service-con- 
nected noncompensable conditions 
or disabilities where the dental 
condition or disability is shown to 
have existed at time of discharge. 

3. Veterans having a dental con- 
dition whether or not service-con- 
nected, but medically determined 
to aggravating a service-connected 
physical disability or injury. 


J. M. Dodge Reflects 
on Veterans Care 


For the first time, the position 
of the Eisenhower Administration 
with reference to the unlimited 
federal hospitalization of veterans 
having nonservice-connected dis- 
abilities was made public a few 
weeks ago. 

In the form of a letter from the 
President's budget director, Joseph 
M. Dodge, the White House policy 
is revealed to be highly critical of 
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HARLAN, PIKEVILLE— 


Sites of Two More UMWA Hospitals 


Labor Day witnessed the 
ground-breaking ceremonies for 
Nos. 2 and 3 in the chain of ten 
hospitals to be built under the 
sponsorship of the United Mine 
Workers Welfare and Retirement 
Fund. They are at Harlan and 
Pikeville, Ky. The first start was 
made last July 4 on the 200-bed 
plant now under construction at 
Beckley, W. Va. The Harlan hos- 
pital is a six-story, 192-bed unit. 
Dr. Warren F. Draper, executive 
medical officer of the fund, pre- 
sided at the ceremony. He was 
assisted by Dr. John T. Morrison, 
president of Memorial Hospital 
Associations; Dr. John D. Wine- 
brenner, area medical administra- 
tor with headquarters in Knox- 
ville; and local dignitaries. 

Window panes and enameled 
steel sections will eliminate all 


the existing system by which all 
nonservice cases may qualify for 
free care simply by stating that 
they can not afford to pay for 
private services. 

Writing to Rep. B. W. Kearney, 
(R., N. Y.), chairman of a com- 
mittee that is investigating veter- 
ans care, Mr. Dodge made the 
following observations: 

The growth of the Veterans 
Administration’s hospital estab- 
lishment is reaching such a point 
as to make its operational effi- 
ciency questionable. 

It is producing “‘a serious drain 
upon the physician, nursing and 
other scarce hospital manpower 
resources of the entire country. 

“Under present day economic 
and social policies and conditions, 
the justification or need for the 
federal government providing free 
hospital care to all veterans suf- 
fering from short-term illnesses is 
subject to question.” 

Reduction of the burden, which 
is costing the government 555 mil- 
lion dollars this year (excluding 
the costs of physical expansion and 
improvements), might be achieved, 
according to Mr. Dodge, by: (1) 
Limiting admission of nonservice- 
connected cases to tuberculosis, 
psychiatric and other types of 
long-term care; and (2) empower- 
ing the Veterans Administration to 
check the veracity of the inability- 
to-pay certificates filed by appli- 


cants. 


brick and masonry from outside 
walls above the second floor. A 
completely equipped outpatient 
department is one of the Harlan 
Hospital's features. 

Kitchen, cafeteria and adminis- 
trative offices will occupy the sec- 
ond floor. Third and fourth floors 
will be for medical and surgical 
patients; part of the fifth floor will 
be devoted exclusively to pediat- 
rics and the obstetrical depart- 
ment is to be located on top floor. 

Participants at the Pikeville 
ground-breaking included Dr. 
Fred D. Mott, medical administra- 
tor for Memorial Hospital Associ- 
ation of Kentucky;.Rep. Carl D. 
Perkins, (D., Ky.); Dr. Asa Barnes, 
area medical administrator; and 
Samuel Caddy Sr., president of the 
UMWA District No. 30. 

The two-story Pikeville Hospi- 
tal has 50 beds. The exterior walls 
will be almost entirely formed of 
windows and of insulated, en- 
ameled, steel panels. 

All patient beds will be on the 
second floor; the first level being 
devoted chiefly to outpatient 
services, kitchen and cafeteria, 
sterile supply room, general stores 
and other departments. Two nur- 
series with 22. bassinets are 
planned, plus a separate small 
observation nursery for sick in- 
fants. 


Bentley School to Conduct 
Saturday Post Graduate Courses 


September 19 marks the open- 
ing class sessions for the four 
postgraduate courses in accounting 
and finance to be conducted by the 
Bentley School of Accounting and 
Finance in Boston during the 
1953-54 school year. The courses 
are titled: Management and the 
controller; work — simplification, 
systems, methods and procedures: 
office management; and hospital 
administration, accounting and 
cost allocation. 

The course in hospital adminis- 
tration, accounting and cost allo- 
cation is designed to meet the 
needs of the hospital accountant 
and administrator in satisfying the 
ever-increasing operating and 
legal requirements for adequate 
financial facts and for statistical 
and cost reports. It has been 
pointed out that this is a timely 
subject in view of pending legis- 
lation which will require hospitals 
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WILSON is the preferred line because it is a complete quality line 

in both stainless steel and aluminum alloy equipment. Every joint is smoothly 
welded to give greater strength, perfect asceptic cleanliness and longer service. 
This clean, smooth, highly polished weld is actually stronger than the 
parent metal, and the WILSON process of polishing and buffing provides a 
mirror-like finish that’s in keeping with conditions expected “\—™ 

in the best hospitals, institutions and clinics. | 


Irrigator Stand — Double Hook 
Aluminum 

Park Model — No. 3110-A * 
Stainless Steel 

Giocomo Model—No. 1131-S 


Instrument Table 
Sound Deadened Stainless Steel 
Top Surface and Shelf 
Aluminum 


Lolley Model — Large Range Of Sizes 


Double Basin Solution Stand 
Aluminum 
Harris Model — No. G092-A 


Single Basin Solution Stanc 
Aluminum 


Bibb Model — No. 3091-A 
Stainless Steel 


Dorman Model — No. 1114-S 


Stainless Steel 
Calvin Model — No. 1113-S 


Kick Bucket 
Aluminum 


Pritchard Model — No. 3083-A 


Stainless Steel 
Jackson Model — No. 1096-S 


Circular Sponge Receptacle 
Stainless Steel 


Aluminum 


Chipley Model — No. 3081-A Barefield Model — No. 1091-S 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion Stands 
Bassinets 

Basin G Arm Immersion Stands 
Bedside Screens 
Biopsy Tables 

Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 

Foot Stools 

Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands with Percolator 
Irrigator Stands 

Linen Hampers 

Mayo Stands 

Nurses Work Tables 
Observation Stands 


Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 
Special designs built 
to your specifications 


Stainless Steel and Welded 
Aluminum Alloy Equipment ‘SON MA 
y Equipment NG co. | 
Col 
MANUFACTURING CO. % COLUMBUS, GEORGIA Please send me your new | umbus, Ga, 
new fully illustros 
rated 1954 log. 
The came WTLSON means—the highest quality materials Street 
and the most modern manufacturing methods have been used... ] ei ae 
and on all operating room equipment, the finest type casters — ball State 
bearing, soft rubber, noiseless, electrically conductive. 
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to bill Blue Cross, Blue Shield, 
and similar agencies, on a cost 
basis. 


Army Selects 23 Graduates 
For 18-month Study Course 


Twenty-three women graduates 
of colleges and universities have 
been selected by the Army for the 
18-month course in occupational 
therapy, which will begin October 
5 at the Medical Field Service 
School, Fort Sam Houston, Texas. 

As second lieutenant in the 
Women’s Medical Specialist Corps 
Reserve, the students will spend 
the first 34 weeks of study under- 
going basic and technical instruc- 
tion. For the second half of their 
enrollment, they will be assigned 
to Army hospitals for practical 
work under professional supervi- 
sion. Graduates will have the op- 
portunity to apply for certification 
as occupational therapists and 
commissioning in regular 
Army Women’s Medical Specialist 
Corps. 


To Study Gamma Globulin 


The U. S. Public Health Service 
has appointed an advisory pane! 
of 17 experts to assay the effective- 
ness of gamma globulin in com- 


bating the paralytic effects of 
infantile paralysis. The Public 
Health Service’s Communicable 


Disease Center at Atlanta is co- 
ordinating the study and cooper- 
ating organizations include the 
American Physical Therapy Asso- 
ciation and the D. T. Watson 
School of Psysiatrics, Pittsburgh. 


Cancer Institute To Conduct 
Special Study of Leukemias 


The National Cancer Institute is 
laying plans for a special study of 
chemotherapy of the leukemias 
and research hospitals are to be 
invited to participate. 

In appropriating more than 20 
million dollars for the institute for 
current fiscal year, Congress spe- 
cified that particular attention 
should be paid to the drug treat- 
ment of blood malignancies. Ac- 
cordingly, approximately one mil- 
lion dollars of the institute budget 
has been earmarked for this pro- 
gram and an advisory group held 
its first meeting in August to for- 
mulate plans. 

Dr. John R. Heller, director of 
the institute, stated that  indi- 
viduals and research units inter- 
ested in applying for grants-in- 
aid are invited to communicate 
with him for detailed information. 
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BLUE CROSS 


Name Blue Cross Award Winners 


Winners of awards in the Na- 
tional Blue Cross and Blue Shield 
Public Relations Award contest 
were announced July 24 at the 
National Blue Cross-Blue Shield 
Public Relations and Enrollment 
conference, held in Chicago. Ap- 
proximately 225 delegates from 
the Blue Cross and Blue Shield 
plans of the United States and 
Canada attended the conference. 

The awards were of two kinds: 
General Program awards, based 
on a plan’s over-all public relations 
program for the past year, and 
project awards, based on specific 
programs in the six categories of 
subscriber relations, community 
relations, institutional promotion, 
enrollment promotion, hospital and 
physician cooperation and devel- 
oping a new market. 

For the fifth time Associated 
Hospital Service of Philadelphia 
was named a winner of the general 
program award for plans with an 
enrollment of more than 500,000 
people. The judges commented on 
the freshness, enthusiasm and 
comprehensiveness of Philadel- 
phia’s over-all program. 

Winner of the general program 
award for plans with an enroll- 


ment of less than 200,000 was 
Associated Hospital Service of 
Arizona and Arizona Blue Shield 
Medical Service. The judges re- 
marked on the particular excel- 
lence of the physical production in 
the printed material submitted. 

In the project award categories, 
Type I (Subscriber Relations) 
award was won by the Blue Cross 
Plan for Hospital Care and Illinois 
Medical Service, Chicago, for ef- 
fectively announcing a rate in- 
crease with particular emphasis on 
benefits and service. For the im- 
pact and imagination shown in a 
series of 12 television programs 
featuring Life in Detroit and pro- 
duced in cooperation with Life 
magazine and a local television 
station, the Michigan Hospital 
Service and Michigan Medical 
Service of Detroit received the 
Type II (Community Relations) 
award. 

The Blue Cross Plan for Hos- 
pital Care of Chicago took a sec- 
ond award in the Type III category 
(Institutional Promotion) for its 
two million member celebration, 
which made excellent use of all 
advertising media. 

Type IV (Enrollment Promo- 


JUDGES of the 1953 Blue Cross and Blue Shield Public Relations contest are (from left): 


Victor West, public relations department, Standard Oil Company of Indiana; Phelps Johnston, 
vice-president and creative director, Campbell Mithun; and Paul Jones, director of infor- 
mation, National Safety Council. Two types of awards were: General program and project. 
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The Mizur Technique Saves Important Minutes in 
Emergency Duty...Hours in Regular Duty! 


In every phase of work where syringes are used or prepared, 

the MIZUR technique saves time. No more wasting time unwrapping 
syringes and attaching needles... No more waiting for syringes to 
arrive from Central Supply. The MIZUR cuts the preparation 

time from 21/, minutes to only 30 seconds per syringe. Saves 

up to 2171/, nurse-hours a month for the average hospital using 

1500 syringes weekly. With MIZUR, the syringes 
are always assembled and sterile—ready 
to save valuable time in emergencies 


* | —ready to save valuable hours in 
regular floor duties, You can't 
/ beat the MIZUR technique! 


SAVES HOURS IN 
CENTRAL SUPPLY 


CUTS BREAKAGE 
TO MINIMUM 


Clean and dry 
the three 


Clean needles and 
. place in position 
/ syringes while still in trey. the MIZUR in 
wet. Place in rack. 


Easy to Sterilize—Easy to Use—Easy to Clean! 
MIZUR eliminates extra needle supply, extra 
handling, eliminates mixing of syringes and reduces 
breakage to a minimum. Made of sturdy stainless 
steel that won't tarnish. MIZUR will last a lifetime. 


Seamless construction insures complete steriliza- 


tion. There are no cracks or crevices where bacteria 
| The most accepted 


Order from your dealer or write 
Midwest Surgical Supply Co.—3877 No. 65th Ave., Omaha, Nebraska 
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tion) award went to Northwest 
Hospital Service, Portland, Ore., 
for outstanding promotion by di- 
rect mail and other media to se- 
lected groups in the fields of labor 
and management, to doctors and 
to leaders of public opinion. Type 
V (Hospital and Physician Co- 
operation) was won by Blue Cross 
Hospital Service, Inc., and Group 
Medical and Surgical Service of 
Dallas, Texas, for a superb cam- 
paign in the organization of a work- 
shop for doctors and doctor's sec- 
retaries. The Type VI award (De- 
veloping A New Market) went to 
Hospital Care Association, Inc., of 
Durham, N. C., for a dramatic 
campaign to obtain new members. 


Oldest and Largest Plans 
in Tennessee Merge, Sept. 1 


Tennessee’s oldest and largest 
Blue Cross hospital service plans 
were consolidated, September 1, 
when the Community Hospital 
Service of Kingsport merged with 
the Tennessee Hospital Service 
Association of Chattanooga. 

All Kingsport plan members 
were transferred to the Tennessee 
Hospital Service Association and 
the Holston Valley Community 
Hospital ceased operation of a 
Blue Cross plan. The Tennessee 
Hospital Service Association plan 
will cover all of the state except 
for five counties of the Memphis 
trade area, which will be covered 
by the Memphis Hospital Service 
plan, the only other Blue Cross 
plan in the state. 

Over 500,000 Tennesseans are 
enrolled in the eight year old Ten- 
nessee Hospital Service Associa- 
tion, the largest of the state’s three 
Blue Cross plans, and over 65,000 
are enrolled in the Kingsport plan. 


Appoints Acting Director 


Upon the resignation of George 
Doust, executive director of the 
Washington Hospital Service, Se- 
attle, the enrollment manager, 
C. J. Kretchmer has been ap- 
pointed acting executive director 
of the service. All correspondence 
concerning the plan should be 
directed to Mr. Kretchmer. 


W. H. Cruse Assumes New Post 


Willam H. Cruse, assistant man- 
ager of hospital relations of the 
Michigan Hospital Service, is now 
hospital accounting consultant 
with the Hospital Service of 
Southern California, Los Angeles. 
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N. Y. Blue Shield Plan 
Chooses Frank Van Dyk 


Frank Van Dyk of Ridgewood, 
N. J., was elected a vice-president 
of United Medical Service, New 
York’s Blue Shield plan. Since the 
founding of the organization of the 
service in 1944, Mr. Van Dyk has 
directed the enrollment activities 
of the organization and the Asso- 
ciated Hospital Service of New 
York. 

He formerly served as executive 
secretary of the Hospital Council 
of Essex County, N. J. He devised 
the family contract, the first in- 
surance contract to provide cover- 
age for more than one person. 


HOSPITAL ADMISSIONS 


AVE “ST ANY 

95 REPORTED TO THE BLUE CROSS 


70” 


ADMISSION-STAY 


The Blue Cross admission rate dur- 
ing June 1953 was 142 inpatients per 
1,000 members, This marks an in- 
crease of 10 per 1,000 members over 
the experience of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members de- 
creased from 7.27 days in April to 7.10 
days in May. 

Blue Cross plans provided an aver- 
age of 939 inpatient days per 1,000 
members during May 1953. This rep- 
resents a decrease of 78 days per 1,000 
members over the April 1953 experi- 
ence, 


Maryland Blue Cross Payments 
Reaches All-time High 


Blue Cross payments for hospital 
care in the first six months of this 
year totalled $5,821,103 an ail- 


time high for the 15 years the plan 
has been in operation, R. H. Dab- 
ney, director of the Maryland Hos- 
pital Service, announced. 

These payments were made for 
hospital services provided to 60,193 
subscribers of the plan. During 
this same period a year ago, 56,426 
subscribers received care for which 
Blue Cross paid $5,157,891. 

During the first six months of 
the year, payments for hospital 
care amounted to 92.7 cents out 
of every dollar received, and only 
6.4 cents out of each dollar was 
used for operating expenses. 

Meanwhile, membership in 
Maryland Medical Service (Blue 
Shield), the companion program 
to Blue Cross that helps pay doc- 
tor bills, passed the 200,000 mark, 
over 12,000 new members having 
joined since the first of the year. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


FLORIDA 
Hialeah—Hialeah Hospital 
Plant City—South Florida Baptist Hospital 
GEORGIA 
Ashburn—-Turner County Hospital 


ILLINOIS 
Springfield—St. John's Crippled Children's 
School & Hospital 


MINNESOTA 
Greenbush—Greenbush Community Hos- 
pital 

NEBRASKA 


Bridgeport—Morrill County Veterans Me- 
morial Hospital 
NORTH CAROLINA 
Monroe—Union Memorial Hospital 


SOUTH CAROLINA 
Charleston—Medical College Hospital 


SOUTH DAKOTA 
Deadwood—St. Joseph's Hospital 


TENNESSEE 
Columbia—Maury County Hospital 


TEXAS 
Amarillo—U. S. Air Force Hospital 
Anson—Anson General Hospital 
Arlington—Woodward Hospital 
Conroe—Montgomery County Hospital 
Gladewater—Gladewater Municipal Hospi- 


tal 
Terrell—Holton-Johnston Hospital Clinic 


WASHINGTON 
Ritzville—Adams County Memorial Hos- 
pital 
WYOMING 
Cheyenne—-De Paul Hospital 
CANADA 


Edmonton, Alberta—Misericordia Hospital 
Moose Jaw, Saskatchewan—Providence 
Hospital 


PERSONAL 


Aksel, Edward A.--Exec. Secy.—Central 
N. Y. Regional Hospital Council—Syra- 
cuse 

Bingaman, Josephine—Supt. of Nurses— 
Valley Hospital—Charleston, 

Va 


Brim, Armand Eugene—Adm. Res.—Good 
Samaritan Hospital—Portland, Ore. 
Crary, G. C.—Adm.—Scripps Memorial 

Hospital—La Jolla, Calif. 
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$2,441,000 OVER THE GOAL 


... tor These Seven Hospitals 


_ 


MASSILLON 
CITY HOSPITAL 
Massillon, Ohio 
Objective $497,250 
Raised 508,000 


BALL MEMORIAL 
HOSPITAL 


Muncie, Indiana 
Objective $1,700,000 
Raised 2,612,500 


BUTLER COUNTY 
MEMORIAL HOSPITAL 
Butler, Pa. 
Objective $750,000 
Raised 812,000 


ST. LUKE'S HOSPITAL 
Bethlehem, Pa. 
Objective $2,100,000 
Raised 3,154,000 


McKEESPORT 
HOSPITAL 
McKeesport, Pa. 
Objective $1,800,000 
Raised 2,063,000 


OHIO VALLEY 
GENERAL HOSPITAL 
McKees Rocks, Pa. 
Objective $265,000 
Raised 366,800 


BOOTH MEMORIAL 
HOSPITAL 
Covington, Kentucky 
Objective $200,000 
Raised 237,000 


In just a two-week pervod, 
seven hospital building fund 


campaigns directed by Ketchum, 


Inc., exceeded their goals. Logether they 


surpassed their combined objec lives by about 


two and one half million dollars! 


As in all successful hospital appeals, these 
campaigns aroused and organized a responsive community 

and its dedicated leadership on behalf of a worthy 
institution — under experienced professional direction. 


Hospital administrators and board members are cordially invited 
to discuss thew fund-raising plans with us at no obligation. 


KETCHUM, INC. + Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH PA. 
© FIFTH AVENUE, NEW YORK 16, 


Member American Association of Fund Raising Counsel 
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Dillon, Walter B.—Material Management 
Off.—-U. S. Pub. Health Service Hospi- 
tal—-Baltimore 
Douglass Jr., Frank — Adm. — Pemiscot 
Memorial Hospital—-Hayti, Mo. 
Flack, Herbert L.—Dir. of Pharmacy Serv- 
ice—Jefferson Medical College Hospital— 
Philadelphia 
Getz, William A.—Member Board of Di- 
rectors—Moline (Ill.) Public Hospital 
Giery, Ist Lt. Richard Allen—-Adm.—vU. S. 
Air Force Hospital—Andrews Air Force 
Base—-Washington, 
Gusaeff, Morris “Storekeeper— Moun- 
tainside Hospital—Montclair, N. J. 
Hamburg, Alvin—Adm. Res.- of 
Lebanon Hospital—Los Angeles, Calif. 


Hammarstrom, A. William—Pur. Agt.— 
Brockton (Mass. ) Hospital 
Hammill, William A.—Chief, Personne! 


Division—VA Hospital—Dearborn, Mich 
Hawes, Mrs. Clayton P.— Trustee — St. 
Luke's Hospital—New Bedford, Mass. 
Hayes, John H.—Consult. to Board of 

rustees-— Lenox Hill Hospital — New 
York, N. Y. 
Kaplan, Regina H.—Dir.—Central Service 


~-§t. Joseph Hospital—Hot Springs, Ark. 
Kashner, Robert A.—Adm. Res.—Youngs- 
town (Ohio) Hospital Association 
gy osp. Secy.—St. John's 
F., Can.) General Hospital 
Charles J.—Mgr.—Langmack 
Hospital—Sweet Home, Ore. 
Lawson—George W .—Director of Common 
Services—-New England Medical Center— 
Boston 
McMillan, J. D.—Adm. Res. — Regina 
(Sask., Can.) General Hospital 
Robinson, Edwin J.—Adm. Asst.—Brock- 
ton (Mass.) Hospital 
Rothrock, Roger L.—Asst. Supt.—Prince 
George's General Hospital—Cheverly, 


Md. 
Santora, Dr. Philip J.—Med. Dir.—Newark 
(N. J.) City Hospital 


NEW AUXILIARY MEMBERS 


Auxiliary to Children's Memorial Hospital, 
Seaside Memorial Hospital, Long Beach, 


Calif. 
Brevard Hospital Service Guild, Mel- 
bourne, Fila. 


If it’s lighting— 
rely on the vast 
experience of 


FIRST GETA 
PLAN FROM 
THE MAN 
WHO PLANS 


GU | H ... hospital lighting consultants since 


1902 ... creators of the FIRST 
Shadow-Reducing Operating Fixture. . . 
manufacturers of America’s most complete 
line of hospital lighting equipment. 


eaperience comes shill 


Call your nearby Guth Resident Engineer 


GHTING 


or write for Catalog 49-A-R today. 


THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 


St. Mary’s Hospital Auxiliary, De Kalb, 
I 


Clark County Memorial Hospital Aux- 
iliary, Jeffersonville, Ind. 
Oceana Hospital Auxiliary, Hart, Mich. 


H.) Hospital Guild 


Portsmouth (N. 
incent Hospital, 


Womens Auxiliary, St. 
Santa Fe, N. Mex 

Guild of the General Hospital of Syracuse, 


Auxiliary of St. Anthony's Hospital, Ama- 
rillo, Texas 

Women's to the 
(Wash.) Community Hospital 

The Queen's Hospital Women’s Auxiliary, 
Honolulu, Oahu, Hawaii 


Newport 


The control of professional practice 


through the medical audit 
(Continued from page — 


The attending nhvelielii is noti- 
fied of the next meeting of the sur- 
gical committee and may, at that 
time, bring in whatever further 
information he has available, such 
as x-ray and other reports, which 
he may have obtained about the 
patient before he was hospitalized. 

If the doctor presents himself, 
the committee chairman explains 
the opinion of the committee and 
the attending doctor or doctors are 
then given an opportunity to dis- 
cuss the case. Following this dis- 
cussion, the attending doctor or 
doctors are excused and a vote is 
again taken. 

If the committee still agrees that 
the case was not treated properly, 
a report is then sent to the execu- 
tive committee of the medical staff 
and the final decision of the com- 
mittee is made known to the doc- 
tors concerned. Where there are 
two or more doctors in attendance 
on the case, the senior man is held 
responsible and the case is charged 
to his record, although a notation 
is also made on the junior doctor’s 
record. 

As a final appeal, the attending 
doctor or doctors may ask for a 
hearing before a joint assembly of 
the executive committee of the 
medical staff and the surgical com- 
mittee (or tissue, medical or ob- 
stetrical committtee conducting the 
medical audit). Request for this 
hearing must be made in writing 
within 30 days of notice of the 
auditing committee’s decision. 

The decision of this joint assem- 
bly is final. Their findings are 
noted on the doctor’s record. An 
individual record is maintained of 
each doctor’s cases and is referred 
to by the executive and credentials 
committees of the medical staff 
when considering staff reappoint- 
ments or privileges. 

The medical committee is ap- 
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New principle 


Streptomycin Therapy 


| The hazard of ototoxicity is greatly reduced by greatly reduced. Therapeutic effect is undimin- 

| combining equal parts of streptomycin sulfate ished. This principle has been demonstrated in 

| and dihydrostreptomycin sulfate. The patientthus —_ both animals and man. In patients treated for 120 
gets only half as much of each drug. The risk of | days with 1 Gm. per day of the combined drugs, 
vestibular damage (from streptomycin) and of __ the incidence of neurotoxicity was practically zero. 
hearing loss (from dihydrostreptomycin) is 


Cat treated with streptomycin is ataxic. Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 
normal equilibrium. 


FY ST RYC j A Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


(di-STRI-sin) 


FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 


DISTRYCIN DICRYSTICIN DICRYSTICIN FORTIS DISTRYCILLIN A$. 
Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units — 300,000 300,000 400,000 
Potassium penicillin G, units — 100,000 100,000 — 


(All supplied in 1 and 5 dose vials) 


SQUIBB 


a leader in the research and manufacture 
‘Distryoin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark. of penicillin and streptomycin 
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pointed and operated in the same 
fashion as the other auditing com- 
mittees. It reviews all deaths and 
various selected types of medical 
cases. The administrator sends to 
this committee any medical cases 
where his daily report of patients’ 
conditions indicates complications. 
A special review form is used by 
this committee, its findings on each 
case being so recorded. (Fig. ‘ 
93, Medical Audit Record, Medical 
Committee. ) 

The obstetrical committee re- 
views monthly all toxemias, hem- 


orrhages, stillbirths, neonatal 
deaths, maternal deat*s, version 
and extractions, primiparous 
breeches for consultations only, 
high and mid forceps, destructive 
operations, Caesarean sections (ex- 
cept repeat sections), puerperal 
sepsis, major medical or surgical 
complications, and cases of abnor- 
mal labor. 

This committee proceeds with its 
audit in the same manner as the 
other auditing committees. Its re- 
view form provides a step by step 
analysis of the case and treatment. 


Check these features which make Jackson spray-type 
dishwashers well suited to hospital and institutional use: 


Lowest Price — Tops In Quality 
No other nationally known 
spray type dishwasher is priced 
so low. Jackson power rinse and 
hygienic design have made a hit 
with health authorities from 
coast to coast. 


Compact — Saves Valuable Space 
Takes just two square feet of 
floor space. Can be placed under 
shelf, cupboard, counter — or 
in a corner. 


te 


Because of their low cost and small space re- 
quirements, Jackson Dishwashers are ideal for 
multiple installations in separate buildings or 


on separate floors 
where food service 
and dishwashing 
operations are 
decentralized. 


6 Jackson units 
such as the one 
shown here are 
installed at 
Hawthornden 
State Hospital — 
Cleveland, Ohio. 


Fast and Efficient 


Completely washes, rinses and 
sanitizes up to 40 trays of glasses 
or dishes per hour. Anyone can 
operate a Jackson unit. 


Custom Engineered 

Jackson engineers design the 
complete installation, table and 
all, to meet your needs — ex- 
actly. Installation takes only a 
few hours. 


Send for free bulletin describing Jackson Model 1A Dishwasher. 


MAIL COUPON TODAY}: 


JACKSON 


| THE JACKSON PRODUCTS COMPANY 


3700 East 93rd St., Cleveland 5, Ohio 
Please send free booklet, prices and information. 


DISHWASHERS 


we Add 


City 
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(Fig. 4—p. 93, Medical Audit Rec- 
ord, Obstetrical Committee. ) 

It is apparent that, to be effec- 
tive, the medical audit must be a 
regular, continuing procedure. 
Monthly audits by the various 
committees of the medical staff 
usually will not result in too great 
a volume of work. With a monthly 
audit, cases are reviewed more or 
less currently and, therefore, with 
greater thoroughness. 

The medical audit is vitally im- 
portant in determining the over-all 
quality of professional practices 
in the hospital, and to better eval- 
uate the calibre of professional 
work, the following maximum 
percentages of incidence have, 
after careful study, been estab- 
lished as suitable standards for 
Ingalls Memorial Hospital. 


Normal Tissue: 8 per cent to 10 
per cent computed against 
major surgical cases. 

Caesarean Sections: 3 per cent 
to 4 per cent computed 
against total deliveries. 

Stillbirths: 2 per cent, computed 
against viable births. 

Neonatal Deaths: 2 per cent, 
within 10 days of birth, com- 
puted against live births. 

Hospital Deaths: 4 per cent, those 
occurring after 48 hours in 
hospital, computed against 
total discharges, including 
newborns, but not stillbirths. 

Incorrect Preoperative Diagno- 
sis: 4 per cent of all cases. 

Postoperative or Surgical 
Deaths: Not to exceed 1 per 
cent, those occuring within 
10 days postoperative, com- 
puted against all surgery. 

Anesthetic Deaths: Not to ex- 

ceed 1 to 5,000 anesthetics 
administered. 

Postoperative Infections: Not to 
exceed 1 per cent computed 
against all surgery. 

Autopsies: A minimum of 20 
per cent by hospital rule, 
computed against all deaths, 
except coroners’ cases. If 
hospital has American Medi- 
cal Association approved in- 
tern training program, this 
should be 25 per cent. 

It must be understood that the 
above percentages cannot apply to 
work within any one month, or 
where a doctor only performs a 
limited amount of work, but must 
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now available! 
(MERTEX) 
CAPILLARY TUBES 


Alkali-Free Borosilicate Glass 


0.012 in. 


CHOOSE SIZE BEST SUITED FOR JOB 


THE most complete size range ever offered. Partial 
list of uses: for blood coagulating and clot retraction 
time studies; micro dropper; sediment transfers to 
micro slides: hemoglobin drop test; removing super- 
natant fluids from centrifuged specimens, ete. 


PACKING: 100 to a vial, or | lb. cartons. Special 


sizes in length and wall thickness supplied to order. 
Sold Through Accredited Supply Houses Only 


Write for Descriptive Literature Today 


MERCER GLASS WORKS, Inc. 
725 Broadway, New York 3, New York 
Surgical, Laboratory, Scientific Apparatus & Allied Supplies 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISE 
you need to do your work, increase 
your efficiency, spéed up your service 
and make more money for you. Famous 
brands. Quality assured. 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? 
Baking ovens? Uniforms? Glassware? 
We have it! 

With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen-——they can help 
you plan more efficient kitchens and 
dining rooms, tell you about the latest 
in time-saving and labor-aiding equip- 
ment and pass on helpful ideas. Each 
carries the complete line of 50,000 
items in his catalogs. 


SATISFACTION GUARANTEED 


Everything you buy from DON is sold on a positive 
guarantee of satisfaction or money back! 


Write Dept. 7 for a DON Salesman to 
call or visit our nearest Display Room. 


DON « company 


Miami 32 CHICAGO 16 


Minneapolis 
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to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


The new Hill-Rom Sofety 
Side weighs only 7 Ibs., can 
be easily attached and 
odjusted by even a small 
nurse. 


Furniture for the Modern Hospital 


be applied over an extended per- 
iod. 

A monthly and _ year-to-date 
summary is maintained of each 
doctor’s work as well as a sum- 
mary of the entire staff. This sum- 
mary includes the following: 
Number of major surgical cases, 
number of minor surgical cases, 
normal tissue removed, percentage 
of normal tissue to major surgical 
cases, contra-indicated or border- 
line cases, percentages against total 
major surgical cases, anesthetic or 
surgical deaths, postoperative in- 
fections, therapeutic abortions and 
sterilizations. 

The obstetrical summary in- 
cludes: Number of deliveries, num- 
ber of live births, number of still- 
births, percentage of stillbirths 
compared to live births, Caesarean 
sections, percentages of Caesare- 
an sections against total deliveries, 
neonatal deaths and percentages 
as to the live births, contra-in- 
dicated or borderline cases, and 
percentages against deliveries. 

The monthly and year-to-date 
summary of deaths includes: Total 
deaths, deaths under 48 hours, 
deaths over 48 hours, hospital 
death rate (percentage of deaths 
after 48 hours computed against 
discharges), autopsies (not includ- 
ing coroners’ cases or stillbirths), 
percentages of autopsies computed 
against all deaths excluding still- 
births and coroners’ cases, cor- 
oners’ cases and autopsies on cor- 
oners’ cases, stillbirths and autop- 
sies on stillbirths. 

The essential purpose of the 
medical audit is to summarize the 
work of the medical staff so that 
intelligent decisions, based upon 
fact, may be made. The medical 
audit will focus attention on exist- 
ing inadequacies, measure the im- 
provement of professional serv- 
ices, and indicate areas requiring 
further study. In the final analysis, 
the resultant effect is better med- 
ical care for the patient which is 
the primary objective of hospital 
administration. 


planning 
(Continued from page 44) 


Trustees and Coordinating Com- 
mittee. 

After lengthy discussion, a 
mimeographed outline of the San 
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Why not give a suture as much thought as your new suit? 


Fiere’s a “tailor-made” comparison between 
suits and sutures! 


You know the through-and-through quality of 
a fine 100% wool suit—the consistent cuff-to- 
collar excellence no part-wool suit can have. 


And just as surely as wool and catgut both 
come from sheep, a catgut suture must have that 
same through-and-through quality. 


To be consistently dependable from surface to 
center, a chromic suture must be 100% chromi- 
cized. Chromicizing gives natural gut added re- 
sistance to absorption. But there can be no areas 
of over-chromicization to slow absorption unduly. 
we under-chromicized areas which absorb too 
ast. 


Total, even chromicization—as in the new Cur- 
ity 2-bath method—builds dependable absorption 
performance in sutures. For further dependabil- 
ity, Curity Sutures are chromicized only after 
catgut plies have been firmly bonded into strands 


by natural gut mucin. This method requires no 
foreign bonding agent. 


Modern Curity Chromic Sutures are another 
better tool of surgery—from the laboratory which 
has made major contributions to suture making. 


Curity 


SUTURES 
CBAUER BLACK) 


DIVISION OF THE KENDALL COMPANY 


309 W. Jackson Blvd., Chicago 6 
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Now-an American 
plaster bandage 


that equals the 


worlds finest 
costs less 


New OSTIC has the creamy “feel” and 
workability you expect only in 
the higher-priced bandages 


By New OSTIC (Code 23) has been developed to give you that 

= superior “‘feel’’ as you work it in your hands—but without 

es sacrifice of fast wet-out, cast strength and proper setting 

qualities. 

The new OSTIC Plaster Bandage goes on smoothly, feels 

3 like moist velvet in your hands, sculptures effortlessly and 
| packs solidly—with no sensation of grittiness. A real pleasure 

to work with. 


DID YOU KNOW? 


Curity WEBRIL® is the new 
absorbent cast padding that 
maintains normal skin condition 


Try new OSTIC today. Let your own hands tell you its 
advantages. Your choice of fast or extra-fast-setting types— 
at no increase in established OSTIC prices. 

are extremely absorbent. They absorb per- 


spiration and skin exudate. Thus, a Webril 


® A bandage not only protects against chafing 
| 7 . by keeping the skin dry, it promotes better 


Unlike the conventional non-absorbent cast 
padding materials, Cwrity Webril bandages 


CODE skin condition throughout the period of im- 
23 AN AG mobilization. And—Webril is easy to apply 
| (BAUER & BLACK) | 
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Francisco program, complete with 
theme, subject topics, and session 
plans, evolved on February 3. But 
we were months, miles and many 
a missed meal from the reality of 
the convention. 

On February 9, we _ covered 
some of those miles by hitting San 
Francisco, Santa Monica, Los An- 
geles and points north, south and 
east looking for just the right per- 
sons to flesh out this program. We 
talked to industrialists, hospital 
officials, educators, all in what was 
really a huge and_ specialized 
talent search. 

Back to Chicago we went, 10 
weary days later with five single- 
spaced pages of suggested names. 
From these scores of names came 
just one candidate for each spot on 
the program and back to a panel 
of 11 went this trimmed-down list. 
More improvement and finally in 
April out went the _ invitations. 
Luckily, most of the toothcombing 
of program nominees stood up, as 
there were few who could not ac- 
cept their program assignments. 

But the Association’s programs 
are now generally the panel type, 
a type which we hope is good for 
the audience, but which we know 
is tremendously complex for the 
planner. Each panel participant 
must know where to meet, what 
he and everyone else is doing, 
what he and the other partici- 
pants are likely to say, how much 
time he has been allotted, and 
what we are trying to accomplish. 

The Santa Monica program was 
a planning project of huge pro- 
portions all by itself, but now it 
is over. Many heartaches and 
headaches went into the 1953 
program. We can take aspirin for 
the headaches and if the program 
encouraged our hospital folks in 
their chosen careers, that is rem- 
edy enough for the heartaches.— 
ANN S. FRIEND, convention pro- 
gram director. 


Smoother operation through 
coordinating center 


THIS SPRING 10,000 convention 
letterheads were ordered. By con- 
vention time they were all gone. 
This fact gives some idea of the 
thousand and one details of an As- 
sociation convention. Any time 
more than six people get together 
for a meeting, someone has to plan 
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the details if the meeting is to be 
effective and to accomplish its 
purpose. When 10,000 people get 
together, the planning is multi- 
plied just that many times. 

A year ago an analysis of the 
Association’s convention planning 
revealed the need for a coordinat- 
ing center through which all de- 
tails of operation could be routed. 
The office of convention coordina- 
tion was established as the nerve 
center of convention activities. 

We have found that this center 
eliminates duplication of effort, 


saves time by coordinating activi- 
ties, and ties together loose ends. 
It is an information center where 
any detail is readily available. To 
this office come all kinds of ques- 
tions from “Where is the federal 
luncheon?” to “Where is the 
Golden Gate Bridge?” 

As you know, most convention- 
goers don’t look behind the scenes 
to see the thoughtful planning, the 
concerted effort, and the months 
ef work that go into the completed 
convention. That’s the way we 
want it; the smooth running of 


Every step in your fund-raising plans is important. 
Careful appraisal of the needs which can be sold to 
the public and thorough analysis of potentials in giv- 
ing and working in your proposed campaign must be 
regarded as basic. A dozen other considerations 


should precede your decision regarding a public ap- 


peal for support. 


Our experience and our objective view of every fac- 


tor involved in your own peculiar situation can be 


of value to you. We will welcome an invitation to 


confer with you. 


American. C 


(OS TABLISHED 1913) 


221 North LaSalle Street 
Chicago 1, Illinois 


‘Bureawe 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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events is proof of the success of 
the planning.—-FLORENCE PURGETT, 
convention coordinator. 


Auxiliaries size, type, location: 
important planning factors 


WOMEN WHO ARE members of 
hospital auxiliaries are no differ- 
ent than other women in that they 
are desirous of 
early planning, 
sothey may plan 
to attend the 
annual confer- 
ence of Wo- 
men’s Hospital 
Auxiliaries held 
in conjunction 
with the Amer- 
ican Hospital 
Association con- 
vention. At its 
first meeting 
following the conference, the Com- 
mittee on Women’s Hospital Au- 
xiliaries reviews the conference 
as a whole and begins discus- 
sion on the plans for the next 
convention. The committee con- 
tinues its work on the confer- 
ence preparations at the February 
and May committee sessions. In 
the meantime comments pro and 
con from those who have attended 
the conference are received and 
taken into consideration in the 
convention’s plans. 

Program planning for hospital 
auxiliaries which vary in size from 
50 to 15,000 members, in type 
from those affiliated with volun- 
tary, tax supported, or specialized 
hospitals, and in location from 
Portland, Maine, to Portland, 
Oregon, is truly a challenge. It 
must also be remembered that 
today there are more than 850 
hospital auxiliaries affiliated with 
the Association, 800 auxiliaries 
that are eligible but not members 
at this time, and possibly another 
800 who are potential members. 
All of these directly and indirectly 
are considered in planning the 
conference program. 

It is necessary to develop a con- 
vention program that will portray 
the hospital’s changing needs and 
services; for at all times the aux- 
iliaries realized they are an aid to 
the hospital in working for better 
patient care. Selecting the type of 
program, deciding where the em- 
phases should be placed from one 
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year to another, selecting a theme, 
and determining ways and means 
of providing hospital auxiliaries 
with the techniques and tools that 
will assist them in performing 
their assignment responsibilities 
are certainly a definite part of 
program building. Reviewing the 
material submitted for the annual 
auxiliary contest gives the secre- 
tary an excellent opportunity to 
see what service programs have 
been inaugurated.—-ELIZABETH M. 
SANBORN, secretary, Committee on 
Women’s Hospital Auziliaries. 


Advance stories; fact sheet: 
jobs in press planning 


NOT TOO MANY YEARS ago, press 
planning for the convention would 
have been no trouble at all. There 
wouldn’t have been any. 


Now things are altered. Hos- 
pitals have increasingly realized 
that they must get along with their 
publics. News media have grad- 
ually learned that health subjects 
are extremely popular, sometimes 
outdrawing even the comic strips. 


It seems fairly obvious to me— 


AUTOMATIC AIR CONDITIONING 


WITHOUT OXYGEN AS WELL AS 
WITH OXYGEN 


Iceless Oxygen Tent* 


The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 


Takes LESS FLOOR SPACE 
beside the bed! 


@ Provides automatic air conditioning WITHOUT 
oxygen, as well as WITH oxygen. 

®@ Builds high oxygen concentration quickly. 

® Automatic condensate evaporation — no tray. 

@ Accurate temperature and humidity control — 
no freezing. 

© Parts accessible through removable front 


ponel. 

@ New design wheelbase insures non-tippable 
unit. 

@ Rubber bumper-equipped cabinet prevents 
marring of walls or tent (optional). 


Products for Better Oxygen Therapy: 


NEW MECHANAIRE MODEL 50— EMERGENCY MOBILE OXYGEN UNITS 
Iceless Oxygen Tents THERMAL-OX LUCITE TENTS— 
METER MASKS—Non Re-Breathing Infant, Junior, Adult Sizes 
INFANT ASPIRATOR-RESUSCITATORS CLEERLITE CANOPIES—Heavyweight, 
MIX-O-MASKS—Disposable, with Disposable 
50%-100% Mixer BARACH-THURSTON ICE TENTS 
PORTABLE EXSUFFLATOR (Cough Machine) 
Regulators © Cylinder Trucks * Oxygen Analyzers 


All Equipment for Inhalational Therapy 


rporation + EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


Write for Illustrated Brochure 6-953 * PATENT PENDING 


PRODUCTS FOR OXYGEN THERAPY 


as a news man for the most of two 
decades—that the Association’s 
convention isn’t a producer of 
spectacular news which brings the 
science writers buzzing into the 
press room like bees swarming 
over a field of clover. But we do 
have things of solid general in- 
terest—a lively panel on hospital 
costs is a strong candidate for good 
coverage. Also, the very fact that 
the convention is going on is of 
itself news, for circulation man- 
agers are well aware that conven- 
tiongoers are potential customers. 

We may be sure that we won't 
be ignored, so we might as well 
take full advantage of it. 

Taking full advantage of it 
means approximately this: 

Setting up weeks in advance a 
program of radio and television 
appearances for some of the top 
hospital leaders; talking to editors 
in the convention city to see what 
they want in the way of advance 
stories (to let people know we're 
coming) and then writing and de- 
livering the stories; meeting with 
wire service representatives for 
national and regional coverage; do- 
ing the same for journals in the 
health field; preparing a fact sheet 
which tells newsmen who and 
what and where we are; preparing 
biographies of our new officers; 
inviting newspapers to send rep- 
resentatives (more and more 
papers are doing so); setting up a 
press room complete with type- 
writers, chairs, papers, fact sheets 
and someone to serve as a catalyst 
between the news media repre- 
sentatives and our own officials so 
they can get what they want and 
get it right. 

It probably sounds easier than 
it is. That’s probably because this 
year, having joined the Association 
staff late in the pre-convention 
season, I didn’t have to do too 
much of the work.—JAMEs E. 
HAGUE, director of public relations. 


Australia's plans for voluntary 
health insurance program 


(Continued from page 103) 


ment of medical schools and hos- 
pitals. He was impressed by the 
success of the Hill-Burton legisla- 
tion in America and by similar ac- 
tion in Canada. In this phase of his 
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Keep pace with the well - equipped 


Richmond, Ind. _ institution 
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work he represented that the gov- 
ernment’s prime objective was to 
assure better qualified health per- 
sonnel, 

Under Page's program as dls- 
cussed in St. Louis, voluntary in- 
surance plans were to receive a 
government subsidy in the form of 
a payment for each day of hos- 
pitalization or each item of med- 
ical service used by their insured. 
As it has since been worked out, 
payment is now being made to the 
hospital insurance plans on con- 
dition that their minimum daily 
benefit be at least six shillings. 

In addition to the above, the 
Commonwealth also provides all 
expensive drugs without cost to 
the patient. Drugs are dispensed 
either by the local drug stores or 
the hospitals upon the order of the 
physician. It should be emphasized 
that the free drugs are limited to 
a list of “life saving’ drugs. 


paign to eliminate tuberculosis in 


one generation. It provides free 
diagnostic facilities for all, free 
treatment for those afflicted and 
cash allowances during the period 
of treatment for those with family 
responsibilities so that absence of 
the breadwinner will not inter- 
rupt normal family life. 

In another phase of a _ broad 
program, the Commonwealth also 
supplies free milk to all school 
children in cooperating states, and 
furnishes free medical and hospital 
care needed by pensioners. In this 
latter program the British Medical 
Association of Australia has co- 
operated by establishing lower 
rates for pensioners treated by all 
of its physician members. (To be 
continued in HOSPITALS for Oc- 
tober). 


North Carolina Memorial 
farms out its interns 


out programs serve many pur- 
poses. They serve to bring the 
teaching institution closer to the 
doctors and hospitals in the small 
rural communities throughout the 
state, a liaison so essential to any 
future integration of hospital serv- 
ices. In a time when the need for 
additional general practitioners 
is apparent, farm-out interns are 
introduced to practice in the smal] 
community with the opportunity 
to learn the human aspect of med- 


icine. It is a broadening experi- 
ence. 
One intern summed up shis 


experience with 
“Being in a large 
hospital most of the time, we get 
to thinking that these general 
practitioners in the country really 
don’t know much medicine. But, 
I found that they really do know 
what they are doing, and that good 
medicine is being practiced in the 
small towns and in small hospi- 


farming out 
this observation: 


“Tonics” and common drug pur- 
chases remain the responsibility of 
the patient. 


(Continued from page 85) tals.” 
There could be no finer justifi- 


and comparative study 


The Commonwealth has also, in can be cation for such a program nor a 
cooperation with the states, in- made. recommendation more valid _ to 
stituted an all-out national cam- In the final analysis, farming better patient care in any hospital. 
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JOHN H. HAYES 


It is apparent that people get 
sick oftener in the winter and 
spring. This is true to a lesser de- 
gree in the fall. It is difficult to 
account for this by the weather. 
Hot summer days are exhausting, 
to say the least. It is always easier 
to find warmth on a cold day than 
to find relief from the hot days of 
July or August. 

The only answer seems to be 
that people simply refuse to get 
sick during vacation time. 

I refuse to believe that it is 
because all the doctors go away 
during the summer. 


The reason why the worst you 
fear never seems to happen is be- 


cause when it happens it is not 
nearly as bad as you feared it 
would be. 

Hospitals are like people. Al- 
though each may have the same 
ailment they respond differently 
to the same therapy. 

One of the best ways to take 
care of complaints is by allowing 
the complainant to tell his entire 
story before you say anything. 

The first desire of the usual 
complainant is to “let off steam.” 

This practice also gives you 
time to think up a better answer. 

Why do so many hospitals have 
such poor elevator service? 

Some of the most ramshackle 
hotels are noted for their fine 
meals. 

Some of the most modern hos- 
pitals have poor meal services. 

This is not surprising. Some 
housewives, in hovels, produce ex- 
cellent meals on scanty budgets, 
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work and noise out of hospital floor 
maintenance . . . assure economical, 
trouble-free operation. Motor is offset 
to compensate for torque and to coun- 
terbalance handle weight . . . permits 
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to adjust or replace. Motor fully enclosed 
—protected dust, dampness. 
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fingertip ease 
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SIZES FOR EVERY FLOOR! 


Floor Brush Floor 

Size Size Pressure 
K-11 Small W" 35 Ibs. 
K-13 Small 13" 80 Ibs. 
K-15 Medium 15" 90 Ibs. 
K-17 Large 17°" tbs. 
K-22° Extra large 135 Ibs. 


*K.22 available soon 


while highly paid chefs in man- 
sions often cannot do half as well. 
@ 
Do you think this could happen? 
A man demanded that a hospital 
admit his wife immediately. There 
were no beds available in rooms 
or wards. He insisted that a bed 
be placed in a corridor. The hos- 
pital admitted the woman to a bed 
in the corridor, from which she 
was later on moved to a room. 
After she recovered the man re- 
ported the hospital to the fire de- 
partment for violating regulations 
by having a bed in the corridor. 
Strange? But truth is stranger 
than fiction, I’m told. 
It is not always how many em- 
ployees you have. It is the kind of 
employees who determine the 
amount and quality of service you 
give to patients. 


An infant is always ready for a 
long sleep after his bath. As he 
grows older he gets the bath at 
night; and sleeps soundly there- 
after. 

Maybe we're wrong. We ought 
to give patients their baths and 
clean linen in the evening. It might 
save sleeping pills. 

x * * 


Petty thievery is a constant 
problem in hospitals, as it is in 
hotels. 

We once caught a visitor to a 
ward patient stuffing under her 
winter coat the top sheet off a 
patient’s bed. 

She did not tell us that she was 
merely trying to reduce our over- 
head. 


Our crackpot inventor, Pat 
Pending, has another idea: To 


have special duty nurses on night 
shifts study Braille, so they may 
be able to read in the dark and 
not disturb their patients. 

x * 

They tell me that there was 
once a nurse so dumb she thought 
the eustachian tubes ran under 
the Hudson River. 


x * 


Good hospitals keep records of 
tissue examinations on all opera- 
tions to learn when a surgeon 
might operate unnecessarily. I 
wonder whether any hospitals 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


... Especially hy 
A PRODUCT FOR 
PATIENT PROTECTION 


EVER SINCE physicians and hospital 
executives discovered eighteen 

years ago that Dermassage was doing ~ 
a consistently good job of helping 

to prevent bed sores and | 

keep patients comfortable, ~ 

lotion type body rubs of similar © 
appearance have been offered in © 
increasing numbers. 


But how many professional people 
would choose any product for patient use 
on the basis of appearance? 


DERMASSAGE protects the patient's skin 
effectively and aids in massage because it ; 
contains the ingredients to do the job. . 


It contains, for instance: | 
LANOLIN and OLIVE OIL— 
enough to soothe and soften 
dry, sheet-burned skin; MENTHOL 
—enough of the genuine Chinese 
crystals to ease ordinary itching and 
irritation = leave a cooling 
esidue; germicidal 
HEXACHLOROPHEN —enough 
to minimize the risk of initial 
infection, give added protection 
ms skin breaks occur 

despite precautions; p/us additional — 
aids to therapy. With such a 
formula and a widespread reputation 
for silencing complaints of 
bed-tired backs, sore knees and elbows, — 
Dermassage continues to justify the | 
confidence of its many — 

friends in hospitals.» 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 


keep records in their laboratories, 
x-ray, E.K.G. and other depart- 
ments to determine how often a 
doctor’s requests for examinations 
result in negative reports. 

In business, baseball, etc. a 
man’s ability is measured by how 
frequently he guesses right. 


Nobody really believes that the 
customer is always right; but it’s 
good business to make him think 
he is. 


It seems to me that a large num- 
ber of the catastrophes in our land 
occur in the vicinities of small 
hospitals. This means that no mat- 
ter how small a hospital may be 
it might be called upon for not 
only beds and linens beyond its 
usual capacity, but for large sup- 
plies of drugs, splints, oxygen and 
all the other needs of modern 
medicine. 

From what I have read these 
small hospitals never fail to meet 
the demands made upon them. 
Somehow or other they can do it. 


If we are to believe all the cig- 
arette advertising of today we 
should keep cartons of all the 
brands in our drug rooms. 

A new specialty might be that 
of tobacco therapy. A Smokolo- 
gist. 

Speaking of advertising, a hos- 
pital might adopt as a _ slogan, 
“Where you can feel at home.” 

However, that might be just 
what some patients would not 


want. 


More for the Hospital Contradic- 
tionary: 

BLANKET WARMER: A febrile pa- 
tient. 

LAUNDRY EXTRACTOR: A machine 
that mangles more clothes than a 
mangle. 

WARD ADMITTING CLERK: A non- 
governmental income investigator. 

PSYCHOLOGIST: A 
psychiatrist. 

APPENDIX: often found 
at the end of a book or in the mid- 
dle of a person. 

CHRONIC DISEASE: Any ailment 
which cannot be cured before your 
money runs out. 

EMERGENCY LIGHTS: The stars 
you see when a tennis ball hits 
you in the eye. 


| for hospital use will be 


Complimentary, Prepaid 


| Need more copies of 
“ON GUARD"— 


be filled tly. 
illed promptly 
your distributor or write 
EDISON 


LABORATORY 
REPORTS 

offer explicit data — 
on the positive 


protection | 
afforded by 


dermassage 


Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 
ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 


sent on request— 


brief, authoritative text 
on CARE OF THE 
BED PATIENT'S SKIN 


and PREVENTION €3 
OF BED SORES?’ 
Your request for Nn 


enough copies to fill 
your requirements will 


CHEMICAL COMPANY 
30 W. Washingten 
Chicage 2 
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SAVE 
| HOSPITAL 
SPACE! 


\ 


odie 
Gards 


File them o” inden 


mm: film them! 


file them! 


find them! 


How can you be sure the space 
given today to your medical record 
library will be enough for tomorrow? 
Are you losing money having medical 
records in two locations? Files piled 
on top of files? 


You can be sure with Filmsort. 
Individualized frames of microfilm — 
as many as 120 frames— mounted in 
cards give you a compact, easy-to-file 
and use medical chart. Adding addi- 
tional microfilm data to the chart in 
your office is easy. 


Let one file cabinet hold the con- 


tents of 14! Write us today on 


the successful use of Filmsort 
in well-known hospitals. 


Individualizes microti” 


IT'S IN THE CARDS 


FILMSORT INC. 


Dept. H, Pearl River 
New York 
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MEMBERS of the American Hospital Asso- 
ciation will find this section of their maga- 
zine of substantial value in seeking new 
personnel. It is informative to hospital 
executives seeking a change. And, it can 
function to sell valuable used products you 
no longer need. 


A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—-Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 

B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 

C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line: 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 
copy. Ten per cent discount for 12- 
insertion contracts with no change of 
copy. Contracts for 250 to 500 lines 
in 12 consecutive issues 5 per cent 
discount; contracts for more than 500 
lines in 12 consecutive issues 10 per 
cent discount. 


FOR SALE 


THE KENMORE NURSE'S KIT “Your 
Pocket Pal”. It's indispensable. Saves 
uniform pockets from holes and stains 
Made of attractive white plastic boxcalf 
with three divisions for thermometer, pen 
and surgical scissors, also coin purse and 
key section all in one handy kit. THE 
PERFECT GIFT. $1.00 each postpaid or 
$7.50 per doz. to Phamaceutical Depts. and 
Hospital Gift Shops. 8718 Ashcroft Ave., 
Hollywood 48, Calif 


RADIOS. 100 hospital pillow speaker ra- 
dios. Made by Telex. Coin operated. Used 
3 months. Guaranteed perfect with new 
radio 90 day guarantee. New price $75.00 
Will sell or part, at $49.50 each PREPAID 
Address Box E-30, HOSPITALS 


rROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635, 
Los Angeles 24, California 


POSITIONS OPEN 


INSTRUCTOR-SUPERVISOR Obstetrics 
To reorganize 40 bed unit, small school 
with psychiatric, pediatric & tuberculosis 
altiliations. Excellent personnel policies in- 
cluding 40 hr. week, 6 paid holidays, 28 
calendar days (20 work days) vacation, 
social security, hospitalization. Degree & 
experience preferred. Apply to Director 
of Nursing, St. Luke's Hospital, Toledo 10 
Ohio 


ANESTHESIOLOGIST (M.D.) wanted for 
large community non-profit hospital (325 
beds) located south Atlantic seaboard 
city, on fee for service basis, plus guar- 
antee. Replies strictly confidential. Write 
box E-33, HOSPITALS 


OPERATING ROOM SUPERVISOR: 400- 
bed hospital averaging 550 operations a 
month. School of Nursing accredited by 
National League for Nursine. Administra- 
tive and teaching duties. Salary depend- 
ent upon educational qualifications and 
experience. Vacation four weeks, sick 
leave two weeks annually, retirement 
plan. Write Director of Nursing, The 
Rochester General Hospital, Rochester 8, 
New York. 
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the mod: cal medicite 
with. a century. 


ANN WOODWARD «Directoy 


ADMINISTRATORS—‘(a) Medical; univ 
hospital, 350 beds; unit of new medical 
center. (b) Lay; new university hospital 
plans being completed for new medical 
center. (c) important gen'l hospital, lige 
size: affil univ medical sch; Calif. ‘d) 
University hosp, 500 bds; large city; untv 
medical center. (e) Gen'l non-profit hosp 
180 beds: coll town 50,000; one of most 
desirable localities on westcoast, opptys 
very pleasant living. (f) Gen'l hosp newly 
opened, 180 beds; lee univ city; NE. (g) 
Gen! hosp to open Fall ‘54: assume duties 
Feb; around 100 beds: MW. (h) New com- 
munity hosp in planning stage; 100 beds: 
preferably administrator experienced fund 
raising: locely town: E. (i) Gen'l non- 
profit hosp 125 beds; excel school; com- 
pletely organized med staff: requires ad- 
min experienced hospital this size; univ 
town 40.000: east-coast Asst; gen'l 
hosp 250 beds: teaching program, lovely 
residential college town 25,000; east. ‘(k) 
Medical; univ hospital, 800 bds. lge univ 
med center. 

ADMINISTRATORS - NURSES: (a) Chil- 
dren's hospital, 100 beds: univ medical 
center. (b) R.N. with business experience 
to direct clinic of 6 doctors: town 12,000: 
lake resort area; about $400, central 
ANESTHETISTS— General hospital 100 
beds; to $7200: lovely residential town neat 
New York City. (b) RNA as staff mem- 
ber; group 12 specialists; $7200; univ town; 
west 

CLINIC-—-COLLEGE NURSES—i‘a) Head 
active out-patient dept.;: new post: gen’! 
non-profit hosp. 400 beds: lege city: facility 
3 med schools. (b) Two: excel clinic- 
hosp: privately owned; Calif (c) 6 man 
clinic: own hosp: coll twn 39,000, Ohio 
(d) univ student health service: lovely 
univ tun; west 

DIETITIANS (a) Chief: vol gen'l hosp 
125 beds: kitchen received national wards 
from ADA; will meet sal requirements 
central Chief: gen'l vol hosp 16° 
heds: pide new wing: lee city: univ med 
center; Pac NW. ic) Chief: gen'l hosp 
200 beds: new kitchen, cafeteria: 2 room 
apt, minimum charge; lege twn near Boston 


DIRECTOR OF NURSES: (a) 175 bed gen’! 
hosp; med school affil;: faculty appt: lege 
city; univ med center. NW. (b) Private 
hosp.. 50 beds: to $6000: Calif. (c) Gen 
hosp 150 beds: to $6000: residential twn nt 
Cheo; (d) nursing ser & educ: gen hosp 
300 beds: to $4800 plus mtce: lge city on 
Lake Erie 


FACULTY POSTS: ‘a) Educational Dir; 
gen hosp 600 beds: lge city: univ med 
center; central. (b) Ed dir: vol gen hosp 
120 beds; W. ic) Ed dir: sch of practical 
nursing: 30 students: vol gen hosp 150 
beds; Virginias. (d) Nursing arts instruc- 
tor accredited school: fairly lige gen 
hosp; les city; central. (e) Clinical instr: 
med & surg; gen hosp 250 beds; town 
100.000 near Chgo 


INDUSTRIAL.-OFFICE: (a) Chego office 
of 2 surgeons. FACS. Diplomates; regula! 
office routine & Some dressing postoper- 
ative wounds; 40 hours; $325. (b) Per- 
sonal asst to Med dir; lge pharm co: 
should be equal as nurse-secretary; dic- 
taphone operation; Chgo. (c) Small Chgo 
plant; 5 days; (d, Male industrial nurse; 
Cheo plant 


PUBLIC HEALTH: (a) Work with chil- 
dren in 4 public schools: wealthy suburb 
of Cheo; $3600 plus car mtce: 40 hr week 
(b) To plan & direct P.H. educ program: 
city 500,000; civil service; 


RECORD LIBRARIANS: (b) Three req'd: 

as assoc to chief; 1 as senior and 1 MRL. 
1500 bed teach'g hosp; tourist city 400,000 
Canada. ic) Chief; vol gen'l hosp, 400 
beds; facilities complete & outstanding 


RTISING 


$400; New England. (d) Chief; 2000 bed 
TBe hosp; 3 ass'ts; Chg@o area. (e) Various 
types secretarial work for med. staff; vol 
gen'l hosp medium size; pref reg’d; will 
consider un-reg’d; 1 yr contract; lge city; 
Hawalil 


SUPERVISORS: (a) Pediatrics: collegiate 
school; 110 students; 4 vr program: affil 
with lge hosp with outstanding ped dept: 
Pac NW. (b) Obstetrical; small new hos- 
pital; min $350; wealthy & exclusive sub- 
urb of Chgo. (c) Surgical; new surg wing; 
gen vol hosp medium size: degree & PG 
work desired but not nec; So-Calif. (d) 
O.R.; gen hosp 450 beds: active surg unit 
ave 500 majors & minors per month; dept 
well staffed: coll town 40,000: SE 

(j})} OLR: reorganize, admin dept & teach; 
impor teach g hosp; $4800; priv rm attrac 
nurses home, $20; lege city; 2 med schools; 
central. (k) OR; super 2 major, 2 minor 
OR’'s; teach 15 hrs to basic students: gen’! 
vol hosp., 200 beds; to $5000; E. (1) OR: 
vol. gen'l hosp 200 beds: $350 full mtce; 
town 50,000 suburb, Cheo. (m) OR: vol 
gen | hosp 80 beds; excel surg staff: $350- 
$400; town 50,000 Pac. NW. (n) Pediatric: 
active dept of 50 beds; vol gen'l hosp., 
400 beds; reqs BS. & PG work in ped; 
$350; oppty continue studies: lIge city: 
Ohio. (‘o) Psychiatric; new 50 bed unit: 
vol gen’'l hosp 500 beds; med. school affil; 
to $400; lge city; MW 


Che Medical 
Bureary 


M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service 
for the physician) 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: (a) Medical; teach- 
ing hospital, 350 beds: plans completed for 
new medical center including hospital of 
500 beds. ‘(b) Assistant medical director: 
large teaching hospital; East. (c) Lay: 
voluntary general hospital, 340 beds, res- 
idential town located in resort area; East 
(d) Voluntary general hospital, 300 beds, 
medical schoo! affiliation: university city, 
Pacific Coast. (e) General 225-bed hospi- 
tal expansion program; large city, medical 
center: Midwest. (f) Community hospital, 
blueprint stage: 115 beds: East. (gf) New 
125-bed general hospital: college town, 
30,000; South Assistant administrator: 
100-bed general hospital; university city: 
Midwest. H9-1 


ADMINISTRATORS-NURSES: (a) New 
general hospital, 60 beds: college town, 
Midsouth. (b) Convalescent hospital for 
crippled children; medical school affilia- 
tion: university city; South (c) New 100- 
bed pediatric hospital: university center: 
Midwest. (d) General Hospital, 125-beds; 
operated by important industrial com- 
pany; South America. H9-2 


ANESTHETISTS (a) Modern’ general 
hospital, 100 beds; college town: Midwest: 
$500, complete maintenance. (b) New hos- 
pital, foreign operations, large company: 
$8,200 ic) Three, association, group of 
anesthesiologists: New England. (d) Asso- 
ciation, 10-man group, Diplomates or 
eligible: college town: $600. H9-3 


COLLEGE CLINIC (a) Director student 
health: liberal arts college (b) Clinic 
nurses; long established group; California. 
H-4 


DIETITIANS: (a) To succeed chief dieti- 
tian, resigning after 24-year tenure: gen- 
eral hospital, 600-beds;: East. (b) Chief: 
new hospital, 400 beds, affiliated medical 
school; West. (c) Chief; hospital operated 
by leading industrial company; Central 
America (d) Assistant administrative, 
therapeutic and teaching dietitians: large 
general hospital; Canada (e) Special diet: 
one o° leading hospitals, Southern Cali- 
fornia. H9-5 


DIRECTORS OF NURSES (a) General 
100-bed hospital, chief unit, university 
group; medical center: East. (b) General 
175-bed hospital; 170 students: all depart- 
ments well staffed: interesting city outside 
continental United States; although trop- 
ical country, mild pleasant climate. (c¢) 
General hospital, 250 beds: university 
town, two hours from Chicago: excellent 
school. (d)To succeed director retiring 
after long tenure; one of leading hospi- 
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tals, New York City. (e) Nursing service; 
new hospital, 325 beds; Pacific Coast. (f) 
Nursing service: new hospital, 125 beds; 
college town; South (g) Assistant director, 
school of pediatric nursing; children’s hos- 
pital, affiliated medical school. H9-6 


EXECUTIVE HOUSEKEEPER (a) Beau- 
tiful new hospital, general; department 
staff of 26; Pacific Coast. H9-7 


EXECUTIVE PERSONNEL (a) Personnel 
director, 600 bed teaching center, expan- 
sion program, East; $8,000. (b) Office 
manager; strong accounting background 
required; 350-bed general hospital; uni- 
versity city; Midwest. (c) Purchasing di- 
rector; 400-bed hospital; unit university 
group; medical center; East. (d) Comp- 
troller; general 275-bed hospital; college 
town, New England. (e) Business man- 
ager: new hospital, 150 bed; suburban 
location; East. H9-8 


FACULTY POSTS: (a) Chairman, univer- 
sity nursing education department cur- 
rently being instituted; qualified faculty 
in sciences, humanities, general education 
will contribute to program; up to $9000. 
(b) Education director; new program for 
graduate nurses working toward advanced 
degrees; California. (c) Coordinator, 
three-hospital nursing education program; 
collegiate affiliations; 250 students; univer- 
sity city. (d) Instructors in operating 
room, obstetrics, pediatrics, nursing arts; 
faculty appointments at university level; 
Pacific Coast. (e) Associate or assistant 
professors in: public health, medicine, sur- 
gery, psychiatry, obstetrics, pediatrics, 
iseases; state university. 
-Y 


RECORD LIBRARIANS: (a) To succeed 
chief of department, 450-beds, retiring 
after tenure 27 years; university town, 
East. (b) Chief: large general hospital 
affiliated university medical school; uni- 
versity medical center, West. (c) Chief; 
new hospital; coastal and resort town; 


Southwest. (d) Fairly large general hos- 
ital; university city; Pacific northwest. 
9-10 


STAFF & SURGICAL NURSES: (a) Beau- 
tiful new hospital; near university cam- 
pus, opportunity continuing studies; Pa- 
cific coast. (b) Staff; Pacific Islands; $4290, 
apartment (shared), transportation. H9-11 


SUPERVISORS: (a) Operating room; 
beautiful new pediatric hospital, well en- 
dowed; resort city, West. (b) Pediatric: 
40-bed department; 300-bed hospital; 
collegiate program; Pacific Coast. (c) Res- 
rtd center; large teaching hospital; 
(d) Obstetrical; new smal hospi- 
tal, well equipped, excellent medical 
staff; college and suburban town, near 
Chicago. (e) Surgical; large teaching hos- 
ital; university center; Midwest. (f) 


sychiatric; new department, teaching 
hospital, South. (g) Orthopedic; new de- 
artment, 300-bed hospital; college town, 


idwest. H9-12 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ASSISTANT ADMINISTRATOR: East. 200 
bed teaching hospital affiliated with well 
known university medical school. Some 
experience in hospital administration in 
addition to formal training in one of the 
approved hospital administrative courses. 
Excellent opportunity. Will consider either 
a man or woman. $6,000. 


PERSONNEL DIRECTOR: East. 310 bed 
hospital. Personnel totals about 550. De- 
partment recently reorganized and offers 
a good opportunity for some one who has 
the ability to expand the department by 
setting up training programs, employee 
projects etc. Salary will depend upon 
qualifications. 


ADMINISTRATOR: East. 
needs a man who has had good experience 
in fund raising and some experie e* in 
the supervision of construction and plan- 


New hospital 


ning. Hospital is to be about 80 beds. This 
is an excellent ag eg ome to get in on 
ye ground floor and build a very fine 
uture. 


DIETITIANS: (a) Assistant. Salary to 
$5,000. 550 bed hospital in large eastern 
cit (b) Chief. East. Complete charge of 
die ary department; also supervise teach- 
ing program for student nurses. Minimum 
$5,000. (c) Therapeutic Director. Full 
Charge of special diet department in 600 
bed teaching hospital. To $6,000. (d) Chief. 
Middle West. 275 bed hospital in c 

50,000. 60 employees in department. $400. 


EXECUTIVE HOUSEKEEPERS: (a) East. 
700 bed hospital; facilities complete and 
modern. (b) Middle West. 500 bed hos- 
pital in city of 300,000. Must have good 
administrative experience . (c) Southwest. 
New 70 bed hospital located in very cos- 
mopolitan community. (d) Middle West. 
400 bed hospital. 3 assistant department 
heads. (e) California. 500 bed —_ 
Plan to reorganize department; require 
with outstanding tional 
a ty 


PHYSICAL THERAPISTS: (a) California, 
Require some one qualified to handle 
duties in general hospital which will in- 
clude; arthritic, orthopedic, 
cerebral palsy cases. $400 to start. (b) 
East. Head active department of 185 bed 
hospital. $4,500. (c) Southwest. 100 bed 
hospital affiliated with university. $4,200 
minimum. (d) Middle West. 250 bed gen- 
eral hospital in city of 100,000. $400 mini- 
mum to start. (e) Chief. Hospital is part 
of large children’s medical center and is 
fully approved. $400 minimum. 


PHARMACISTS: (a) Middle West. 160 bed 
hospital; active department. Serve hos- 
pital only. $400 plus maintenance. 
(b) New will 
have 4 or 5 aren i bed hospital 
in communit out 20,000. agg to 
$5,000. (c) est. bed hospital, ful 
approved. To $5,000 (d) California. 200 
bed general hospital. Complete Charge of 
department. $5,000. (e) Middle West. 350 
bed hospital; 5 in department; located in 
city of 100,000. $5,000 


EICHENLAUBS 


For Better Furniture 


3301 BUTLER PITTSBURGH 1, PA. 1, PA. 
ESTABLISHED 18673 
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PAYS 'TS WAY 


The flared back legs of this chair elimi- 
nate “‘rocking’’ and tipping — back of 
chair can’t mar wall or woodwork. 
Plush-covered rubber bumpers are un- 
necessary. Made of solid Birch hard- 
wood. Removable spring-filled back 
and seat cushions are upholstered with 
Naugahyde, standard or elastic grade, 
your choice of color. 
high ... ideal for convalescent patients, 


SPECIFICATIONS 

No. 1082 Easy Chair 
Helical spring seat base. Metal 
cushion glides. Overall width— 
23”. Overall depth—36". Overall 
height—-38". 
depth-—20"; height-——18". Back: 
Width—23”"; height—26". Avail. 
able in all finishes. Shipping 


Write for illustrated Bulletin 1005-A 


nor the fingers, 
nor the bow 


can do it alone. 


and sTEAM! 


Back is extra 


t: Width—22’; 


Neither the violin, 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 
manufactured by 


Aseptic-Thermo Indicator Company 
5000 West Jefferson Bivd. 
Los Angeles 16, California H36 
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weight—40 lbs. 


POSITIONS OPEN 


REGISTERED X-RAY TECHNICIANS 
wanted immediately for completely mod- 
ern, 109-bed general hospital in Pacific 
Northwest. Hospital, A.C.S. approved, op- 
erated by General Electric Company. Ex- 
cellent salary. Liberal employee benefits 
include low-cost health and life insurance, 
paid vacations and holidays, pension plan, 
plus many others. Pleasant, modern com- 
munity of 25,000 people. Climate sunny 
and healthful. Apply by collect wire or 
air-mail letter to: dministrator, Kadlec 
Hospital, Richland, Washington. 


WANTED SUPERVISOR for small eye 
ward, with operating experience. Salary 
$240.00 with credit for and 
post-graduate work. Annual increments, 
cumulative sick leave, 28 days annual 
vacation, 40-hour week and eleven statu- 
tory holidays. Apply Director of Nursing, 
Royal Jubilee ospital, Victoria, B. C., 
Canada. 


ANESTHETISTS: A.A.M.A member. 250 
bed general hospital. Salary open. Auto- 
matic Increases. Laundry provided. 40 hour 
week. No obstetrics. Liberal vacation and 
personnel olicy, social security. Apply 
to: Sutter Hospital, Sacramento, Calif. 


DIETITIAN-THERAPEUTIC; 300 bed ap- 
proved general in central Pennsyl- 
vania. Apply D. . Hartman, Adminis- 
trator, The Williamsport Hospital, Williams- 
port, Penna. 


CLINICAL INSTRUCTORS for formal and 
clinical teaching. 465 bed hospital—250 stu- 
dents. Faculty being increased. Teaching 
load light. Salary $3624 to $4224.. Thirty- 
one days vacation. Hospital has retirement 
— in addition to Social Security. Other 
iberal personnel policies. ~ ‘on. condi- 
tions attractive. Private bath. City has 
many cultural advantages. Hospital in 
beautiful 40 acre park. of 
Nurses, Reading Hospital, Reading, Pa. 


MARY A. JOHNSON ASSOCIATES 
1! West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential. 
We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 
No registration fee 


WANTED: Educational Director for 200 
bed general hospital. Southeastern U. S 
with a School of Nursing for 75 to 100 
students. The school was founded in 1906. 
4 weeks vacation. 12 working days sick 
leave. Leaves of absence for educational 
purposes. 45 hour week. Salary open. A 
warm southern community offering the 
cultural advantages of a large city but 
maintaining friendly quiescence. Apply to 
Director of Nursing Service, The McLeod 
Infirmary, Florence, S. C. 


ANESTHETIST NURSE—One vacancy 
available in modern Wesfchester hos- 
pital, half hour from New York, excellent 
surgical staff, leasant living quarters, 
schedule share with two other nurse 
anesthetists allows liberal time off. Chief 
of department outstanding diplomate in 
anesthesiology constantly available for 
consultation. Salary open. Address Box 
E-32, HOSPITALS. 


NURSES WANTED IMMEDIATELY for 
completely modern, 109-bed general hospi- 
tal in the Pacific Northwest. Excellent 
starting salary. U. S. citizens only. Hospi- 
tal, A.C.S. approved, operated by General 
Electric Company. Liberal employee bene- 
fits include paid vacations and holidays, 
low-cost health and life insurance, pension 
plan, plus many others. Sunny, healthful 
climate. Pleasant, modern community of 
30,000 people. Housing or dormitory accom- 
modations available. Apply by air mail 
letter or collect wire to General Electric 
Company Employment Office, Richland, 
Washington. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI. 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 


NURSES. TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots, date available. 


HOLLYWOOD WALKERS 
AND WHEEL CHAIRS 


HOLLYWOOD ADJ. WALKER 


Model No. 5HW20-18 
with Crutch Attachments 


HOLLYWOOD CONVERTIBLE WHEEL CHAIRS AND WALKERS 
are attractive, rugged and strong, yet priced within the range of the most 
thrifty. Acclaimed the greatest values on the market today. Most im- 
portant, the Hollywood Line has the unqualified endorsement of Everest 


and Jennings . . 
Manufacturers and Distributors 


ave. CVETESL AWA JEMMLMGS rogses ct 
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HOLLYWOOD WHEEL CHAIR 
Model No. 5H20-15 
with Maroon Duck Uph 


. pioneer leader in the modern wheel chair field. 


Educational and practical, the techni- 
color movie ‘‘ Bathing Time for Baby’’ 
has been approved by the Children’s 
Bureau of the U.S. Department of 
Labor and the Visiting Nurse Service 
of N.Y. It demonstrates clearly and 
easily how to bathe an infant in a 
table-tub. 


Show this 13-minute, 16-mm sound 
film to your home economics classes, 
mothers’ classes or nurses’ groups. No 
charge except for return postage for 
film. Just mail coupon below. 


JOHNSON & JOHNSON 
Dept. "'A*’ New Brunswick, N. J. 
Please send me information on the 


technicolor film ‘‘ Bathing Time for 
Baby.” 
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Technicolor 
\ A | Walt Disneys 
= Gk . Boduclions 


POSITIONS OPEN pital in. San Francisco, Should be thor. 


Doctors Building oughly experienced with high degree of 

‘ . . managerial ability. Must be flexible and 

pportunities in most areas for Medica new methods. Prefer younger person. 

at omg Directors, Administrators, Anesthesiolo- Contact Dir. of Personnel, Mount Zion 
; ists, Pathologists, Radiologists, Resident Hospital, San Francisco, Calif. 


be opened about August 1, 1954. Salary hysicians, Technicians, Therapists, Li- 


pranians and ail areas of supervisory Hos- 
new institution. Should be repare to pital personnel. ASSISTANT DIRECTOR OF NURSES in a 
duties on Pebrus ary bed in ere. 
1954 ddress Box ae HOSPITALS egree in Nursing ducation required. 
‘'S ; and CLIN- experience. Maintenance and apartment 
Cl INICAI INSTRUCTOR for Medical and ICAL INSTRUCTOR—225-bed hospital, 90 included Apply a Direetor ot Nurses, 
Surgical Nursing Degree and experience students, 3 year course, 30 students ad- Delaware Hospital, Wilmington, Delaware. 
required. Position open July 1. The Toledo mitted each year. Insurance plan, social 
Hon ital School My Nursing, Toledo 6 security, liberal vacation. Degree required. 
Ohio Salary arrangements open for negotia- 
tion, travel allowance. Apply Director DIETITIAN September opening for Ther- 
tal Connecticu ncludes formal and clin- 
ASSOCIATE DIETITIAN with minimum marck Hospital, Bismarck, North Dakota. ic aiaecemeroved School of Nurs- 
= ing. Apply to Middlesex Hospital, Middle- 
openitt: in 200-bed general hospital lo- OPERATING ROOM  SUPERVISOR-—239 
cated in suburban town close to Chicago. bed hospital—Administrative and teach- 
$350.00 per month plus complete mainte- ing responsibilities—adequate staff. Na- 
nance for ADA member. Write full par- tionally accredited school with over 150 NURSE ANESTHETIST, OBSTETRICAL— 
ticulars about yourself to Miss M. Schoen- students. Liberal personnel policies. Sal- 373 bed general hospital expansion to 573 
eich, Memorial Hosp.tal, Elmhurst, Illinois. GF Se experience. Apply completed within year—A.C.S., A.M.A., and 
irector of Nurses, Mount Auburn Hos- A.H.A. approved—new facilities, pleasant 
ee 330 Mount Auburn Street, Cam- working condit.ons—forty-hour weck—over 
CLINICAL INSTRUCTOR-SUPERVISOR ridge, Massachusetts. 3,000 delive ries in 1952 minimum salary 
Medical-Surgical Nursing. Small school $335 monthly or higher depending on qual- 
with three clinical affiliations -psychiatry, ifications. For further detail apply ee 
tuberculosis & pediatrics. Excellent per- NURSES-—-Staff and Operating Room; 5 Harter, Personnel Director, Aultman Hos- 
10Olidays, social security, | bo with pay; initial salary $: plus laundry: 
ments & 28 calendar days (20 work days) increases at 6-12-24-36 months: additiona! 
vacation. Degree & supervisory experience pay for evening and night assignments 
necessary. Apply Director of Nursing, St. and for Operating Room calls. Apply, Di- QUALIFIED NURSES 
Luke's Hospital, Toledo 10, Ohio. rector of Nursing, St. Luke's Hospital, New FOR QUALIFIED POSITIONS 


York 25, N. Y . 
Placement by the American Nurses’ Asso- 


ciation Professional Counseling & Place- 


pital with an approved School for Nurse | CLINICAL INSTRUCTOR-SUPERVISOR— | Setvice olltrs you de. 
Anesthetists. School of Nursing, Intern Operating Room. Post graduate and/or creased staff turnover and improved pa- 
and Resident Program. Facilities include degree preferred; individuals with teach- tient care 
Recovery Room. 40-hour week. No call ing an supervisory experience will be Consult your State Nurses Association Of- 
duty. Paid vacation, sick leave, and holi- considered. Excellent personne! policies, fice or the ANA PC&PS Branch Office in 
days. Retirement plan. Discount priv- including 40 hr. week, 6 paid holidays, Chicago : 
ileges and other benefits. Beginning social security, six month increments, 28 Le _ . 
; 8 South Michigan Avenue 
month! salary $412. Six-month raises. calendar days (20 working days) vacation ‘ 
Write Personnel Office, Hurley Hospital, Apply Director of Nursing, St. Luke's Chicago 3, Illinois 
Flint 2, Michigan. Hospital, Toledo 10, Ohio (Tel. STate 2-8883) 
) 
Send gor FREE FOLDER 
QUALITY UNIFORMS SINCE 1876 a 
j ; bronze, aluminum or plas- 
! r tic have been proved the 
effective way to raise 
funds for hospitals. 
: Well tailored, sanforized whipcord with 
inf Solid cast bronze or aluminum tablet. ledai tri 
extra rein orcement at po nts ° strain. 1 Raised letters in bold relief contrasting y acknowie ging conftri- 
: with stippled oxidized background. butions in this permanent 
manner you encourage 
' Dresses, Aprons, Bibs, Collars, Cuffs, etc. j write us now for illustra- 
to your school's specifications. MISS ROSE CARUSO tions and prices. You'll 
i ; be pleased by this eco- 
' Style P nomical and attractive 
ised letter cast bronze room plaque way to give permanent 
! MAIL COUPON TODAY! MAIL COUPON TODAY! ' with double line border. Available in nal 
all sizes. recognition. 
D. WILLIAMS & CO. A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
246 South Ith Street, Philadelphia 7, Pennsylvania *Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospita! *Mt+. Sinai Hospital 
Send folders describing... *Anderson County Hospital *Sloan Kettering Institute 
' *Exact addresses furnished on request 
UNITED STATES BRONZE SIGN CO., INC. 
City 570 Broadway Dept. H New York 12, N. Y. 
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POSITIONS OPEN 


DIETITIAN: staff. 165 bed private general 
hospital with young staff, conveniently 
located in medium sized city. Prefer ADA 
membership. No experience necessary 
Some therapeutic and some administrative 
work on staff of three. Forty hour week, 
newly remodeled kitchen. Salary open, 
meals, laundry, insurance furnished. Ap- 
ply Personnel Director, Flower Hospital, 
Toledo, Ohio. 
THERAPEUTIC TEACHING DIETITIAN, 
ADA, experienced preferred. For 400-bed 
hospital, teaching nutrition and diet ther- 
apy; one class annually averaging 40 stu- 
dents. Salary commensurate with training 
and experience; four weeks vacation. 
Sickness benefits, retirement plan, social 
security. Forty hour week, every other 
Saturday and Sunday off. Appl irector 
of Dietetics, Rochester Genaral Hospital, 
va Dee Main Street, Rocheter 8, New 
ork, 


NURSE ANESTHETIST NEEDED by a 
200-bed General Hospital. Air-conditioned 
Surgery; pleasant environment: service 
not heavy: salary open. If interested con- 
tact Administrator, Washington County 
General Hospital, Greenville, Mississippi 


GENERAL DUTY NURSE—500-bed teach- 
ing hospital, School of Nursing, Intern 
and Resident Program. Paid vacation and 
sick leave. Beginning monthly salary $297 
Six-month increases. 5% afternoon and 
night shift premium. Write Personnel Of- 
fice, Hurley Hospital, Flint 2, Michigan. 


POSITIONS WANTED 


ADMINISTRATOR—Medical; four years 
experience—Asst. large Municipal Hospi- 
tal—One year's experience Superintendent 
170-bed Tbe. Hospital—Member A.HA 
age 37, married, family. Address Box E-21, 
HOSPITALS. 


Che Medical 


Burr ait 
M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service 


for the physician) 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR: MS. (hospital Admin- 
istration): administrative residency, teach- 
ing hospital; four years, assistant admin- 
istrator, 400-bed hospital; age 35; military 
duty completed. 


ADMINISTRATOR: Medical; sixteen years, 
administrator, large teaching hospital dur- 
ing which time, for seven years, served 
as professor, Hospital Administration; 
FACHA 


ADMINISTRATOR: B.S. (Nursing Educa- 
tion); Master's (Hospital Administ. ation); 
six years, director of nursing, 150 bed hos- 
pital: two years, assistant administrator, 
225-bed hospital. 


RADIOLOGIST: Diplomate; MS. (Radio- 
logy) four years, associate radiologist, 
large teaching hospital, on faculty med- 
ical school, 


PATHOLOGIST: Diplomate; training in 


pathology, Johns Hopkins; seven years, 
director pathology, teaching bospital, on 
faculty medical school. 


PHARMACIST: BS. in Pharmacy, five 
years, staff pharmacist, teaching hospital. 


SOCIAL WORKER: M.S. (Social work); 
nine years, director, social] service depart- 
ment, 400-bed hospital. 


RECORD LIBRARIAN: A.B.; six years, 
chief record librarian, 400-bed hospital. 


BIOCHEMIST: Ph.D. three years’ teach- 
ing: four years, biochemist and assistant 
director laboratories, 400-bed hospital 
PERSONNEL DIRECTOR: B.S.; six years, 
personnel director, large industrial com- 
pany; three years, personne! director, 300- 
bed hospital. 


OUR YEAR 


OODWARD 
cal Rrsonned Bureau 


CHICAGO® 
ANN WOOOWARD ¢ Director 


the medical p . medicine 
witha distinction over a cantly. 


ADMINISTRATOR — Master's, Public 
Health; (Hospital Administration); Johns 
Hopkins; Male graduate nurse; 8 years. 
Head Nurse, 1000 bed hospital; 5 years, ad- 
ministrator, eneral hospital 100 beds; 
middle 30's; ominee, ACHA. 


ADMINISTRATOR—Medical; three years, 
assistant director, university hospital; six 
years, director, outstanding medical cen- 
ter; FACHA. 


ADMINISTRATOR—Graduate Nurse; ex- 
cellent experience includes fund raising; 
eight years, administrator, voluntary gen- 
eral hospital 400 beds; adroit in public re- 
lations; FACHA. 


PATHOLOGIST: BS., M.S., M.D., Eastern 
school; certified, pathologic anatomy; eli- 
gible, clinical pathology; residencies, uni- 
versity hospitals; 2 years, pathologist, 
chief pathologist, USAMC; completing 
military tour; DNB; middle 30's. 


RADIOLOGIST~—-Diplomate, both branches; 


trained university hospital; AOA; ast 
year, associate radiologist, rn 108- 
pital 400 beds; seeks hospital, association 


or private practice with part time teach- 
ing: early 30's 


PATHOLOGIST: Degrees leading eastern 


schools; Diplomate, American Board, 
Pathology; experience includes 3 years, 
pathologist, important teaching hospital 
and assistant professor, pathology, leading 
medical school; seeks directorship, large 
laboratory in hospital; late 30's; draft 
exempt 


copies ($1.00 each) from the: 


18 East Division Street 


A forceful approach 


. . » is required to beat inflation. The first and 
most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting’ ... 


... is a manual written especially for the small 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records. Dietitians or other food service authori- 


ties in Association member hospitals may order 


AMERICAN HOSPITAL ASSOCIATION 
Chicago 10, Illinois 


soon. 
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or the tracks that lead to 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 


CHICAGO 10 


\ 
- 
Who’s on whose trail now 
r~D 
‘Ts 
Rep 
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CENTRAL STATES PAPER & BAG CO. 
5221 NATURAL BRIDGE + ST. LOUIS 15, MO. 


PURO-CAP* 
Disposable NIPPLE COVERS 


THE SAME NIPPLE CAP 
DISTRIBUTED NATIONALLY... 


now available direct from the 
manufacturer. Used in terminal 
heating method for infant 
formula. Made of special wet 
strength paper with 
waterproofed seams—won't 
open or disintegrate. 


*T.M. 


Packed in handy dis- 
penser cartons of 1,000 for 
convenience. Standard or 
Large size caps. Order direct from 
the manufacturer at low prices. 
Write for samples and prices today. 


WHERE LIVES DEPEND ON 
INSTANT, UNFAILING SUCTION 


—thoroughly depend- 
able equipment is a 
must’, Why not be 
positive that the suction 
units you specify are 
up to the highest stand- 
ards — and which will 
always be instantly 
ready to give you the 
exact degree of suction 
you need — day after 
day, year after year ? 


SUCTION UNITS 
— like the attractive 
No. 930 shown here, 
have earned the above 
reputation in leading 
hospitals and clinics 
for almost a quarter- 
century. Why not have 
your supplier demon- 
strate this dependable 
performance for you ? 


GOMCO Olfers You... 


Explosion-proof construction. 

¢ Aerovent automatic overflow protection. 

¢ A complete line of suction and suction-ether ( rene 
units to fit your need and budget. : 


NO. 930 — listed by 
Underwriters’ Lab. 
oratories, Inc. and 
approved by CSA 
for use in hazardous locations, 
Class 1, Group C. 


GOMCO SURGICAL MANUFACTURING CORP. 
820-H E. Ferry Street Buffalo il, N. ¥. 
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GENERAL 
HOSPITAL MATTRESSES 


REST-RITE has developed a completely new kind of In- 
nerspring General Hospital Mattress which saves an av- 
erage of 75°% of your investment during 10 years. The 
miracle "Syko" covering used on these mattresses makes 
possible this great economy. Made in all sizes. 

Rubber sheets and plastic covers are not needed be- 
cause this material is impervious to body fluids and 
wastes—easily cleaned with soap and water for imme- 
diate re-use. Non-irritating to the skin—almost inde- 
structible, fire resistant. Cotton sheets stay smooth. Pa- 
tients report “more comfortable than other mattresses." 

For complete information, sample of the super-tough 
"Syko" covering, and SPECIAL INTRODUCTORY OFFER, 
write today to— 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 
207 North Main St. e 


Mansfield, Ohio 


**Safety-Seal” and **Paragon” 


lleostomy, Colostomy, 
Ureterostomy Sets 
Assure the highest 
standards of 
Safety 
Comfort 
and 
Cleanliness 
for patients 


The efficiency and convenience of 24-hour control provided by 
Paragon and Safety-Seal Sets will be appreciated by both 
hospital staff and patients. Excellent for immediate post opera- 
tive care, they also eliminate the soiling of bed linen. Wearers 
find welcome comfort in the security offered by these light- 
weight, odorless, economical sets which allow complete freedom 
of activity. They are designed to be un-noticeable and can be 
worn easily under a girdle or corset. 

Construction is adaptable to any enterostomy, prevents leak- 
age, militates against stagnation of waste products and per- 
mits complete emptying. Plastic pouch is inexpensive, moisture- 
proof and disposable. 


Contact your surgical supply house or write us for literature 
and reprints from Medical Journals. 


Thomas Fazio Laboratories 
(Surgical Appliance Division) 
339 Auburn Street 
Auburndale 66, Massachusetts 
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New: for administering blood under pressure... 


maximum safety / efficiency 


the R31) PLEXITRON( 
expendable Blood Pump 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 

Sterile, designed for one-time use. 


Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum. 
There is o PLEXITRON Expendable Set 


for every parenteral requirement. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES «+ EVANSTON, ILLINOIS 
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a major development 
in intravenous anesthesia 


SURITAL sopium 


(thiamylal sodium, Parke-Davis ) 


new ultrashort-acting intravenous anesthetic 


SURITAL sodium ~—a distinctive advance in intravenous anesthesia — offers 
definite advantages to anesthesiologist, to surgeon, and to patient. 
Clinical experience in thousands of patients of from less than one year 


to more than ninety years of age has shown that SURITAL sodium... 


provides more rapid induction 


results in faster awakening 


More detailed information on SURITAL sodium is available on request. 


package information 


SURITAL sodium is supplied as follows: 

0.5-Gm. ampoule; also in combination package 

with a 20-cc. ampoule of Water for Injection. 
Individually and in packages of 25. 

1.0-Gm. ampoule; also in combination package 

with a 50-cc. ampoule of Water for Injection. 
Individually and in packages of 25. 

1.0-Gm. Steri-Vial® (rubber-diaphragm-capped vial); 
also in combination package with a 50-cc. ampoule of 
Water for Injection. Individually and in packages of 25. 
5.0-Gm. ampoule without diluent. 

Individually and in packages of 25. 


10.0-Gm. ampoule. 
Individually and in packages of 25. 


DETROIT, MICHIGAN 
\y 
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